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CHAPTER 4
BASI C PROGRAM BENEFI TS

A GENERAL

The CHAMPUS Basic Programis essentially a supplenmental programto the
Uni formed Services direct nedical care- system The Basic Programis simlar
to private medical insurance programs, and is designed to provide financial
assistance to CHAMPUS beneficiaries for certain prescribed nedical care obtained
from civilian sources.

1. Scope of benefits. Subject to all applicable definitions, conditions,
limtations, or exclusions specified in this Regulation, the CHAMPUS Basic
Program wi || pay for nedically necessary services and supplies required in the
di agnosis and treatnent of illness or injury, including maternity care and
wel | - baby care. Benefits include specified nedical services and supplies pro-
vided to eligible beneficiaries from authorized civilian sources such as hos-
pitals, other authorized institutional providers, physicians, other authorized
i ndi vi dual professional providers, and professional ambul ance service, pre-
scription drugs, authorized medical supplies, and rental or purchase of durable
medi cal equi pnent.

2. Persons eligible for Basic Program benefits. Persons eligible to
receive the Basic Program benefits are set forth in Chapter 3 of this Regul a-
tion. Any person determned to be an eligible CHAMPUS beneficiary is eli-
gible for Basic Program benefits.

3. Authority to act. for CHAVPUS. The authority to make benefit deter-
m nations and authorize the disbursement of funds under CHAMPUS is restricted
to the Director, OCHAMPUS; designated OCHAMPUS staff; Director, OCHAMPUSEUR;
or CHAMPUS fiscal internmediaries. No other persons or agents (such as physicians,
staff menbers of hospitals, or CHAMPUS health benefits advisors) have such
aut hority.

4, Status of patient controlling for purposes of cost-sharing. Bene-
fits for covered services and supplies described in this chapter will be ex-
tended either on an inpatient or outpatient cost-sharing basis in accordance
with the status of the patient at the tinme the covered services and supplies
were provided, unless otherw se specifically designated (such as for ambu-
| ance service or maternity care). For cost-sharing provisions, refer to sec-
tion F. of this chapter.

b. Right to information. As a condition precedent to the provision of
benefits hereunder, OCHAMPUS or its CHAMPUS fiscal i.nternediaries shall be
entitled to receive information from a physician or hospital or other person,
institution, or organization (including a local, state, or US. Governnent
agency) providing services or supplies to the beneficiary for which clains or
requests for approval for benefits are submtted. Such information and rec-
ords may relate to the attendance, testing, nonitoring, or exam nation or
di agnosis of, or treatment rendered, or services and supplies furnished to a
beneficiary, and shall be necessary for the accurate and efficient adm nis-
tration of CHAMPUS benefits. Before a determination will be made on a request
for preauthorization or claim of benefits, a beneficiary or sponsor nust
provide particular additional information relevant to the requested determ na-

4-1
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tion, when necessary. The recipient of such information shall in every case hold
such records confidential except. when (a) disclosure of such information is

aut hori zed specifically by the beneficiary; (b) disclosure is necessary to permt
aut hori zed governmental officials to investigate and prosecute crimnal actions, or
(c) disclosure is authorized or required specifically under the terms of the Privacy
Act or Freedom of Information Act (references (i) through (k)) (refer to section M
of chapter 1 of this Regulation). For the purposes of determning the applicability
of and inplenenting the provisions of chapters 8 11 and 12, or any provision of
simlar purpose of any other nedical benefits coverage or entitlement, OCHAMPUS or
CHAMPUS fiscal internediaries may rel ease, W thout consent or notice to any
beneficiary or sponsor, t0o any person, organization, governnent agency, provider, or
other entity any information with respect. to any beneficiary when such rel ease
constitutes a routine use published in the Federal Register in accordance with DoD
5400. 11-R (reference (k)). Before a person’s claimof benefits will be adjudicated,
the person nust furnish to CHAMPUS information that reasonably may be expected to be
in his or her possession and that is necessary to nake the benefit determ nation.
Failure to provide the requested information may result in denial of the claim.

6. Physical exami nations. The Director, OCHAMPUS, or a designee, may require
a beneficiary to submt to one or nore nedical (including psychiatric) exam nations
to determne the beneficiary's entitlement to benefits for which application has
been made or for otherw se authorized medically necessary services and supplies
required in the diagnosis or treatment of an illness or injury (including maternity
and wel | -baby care). Wen a nedical exam nation has been requested, CHAMPUS wi | |

wi t hhol d paynent of any pending clains or preauthorization requests on that
particular beneficiary. |f the beneficiary refuses to agree to the requested

medi cal exam nation, or unless prevented by a nedical reason acceptable to OCHAMPUS,
the exam nation is not performed within 90 days of initial request, all pending
clains for services and supplies will be denied. A denial of paynents for services
or supplies provided before (and related to) the request for a physical exam nation
s not subject to reconsideration. The nedical exam nation and required beneficiary
travel related to performng the requested nedical examnation will be at the
expense of CHAMPUS. The medical examination may be perfornmed by a physician in a
Uni formed Services nedical facility or by an appropriate civilian physician, as
determ ned and selected by the Director, OCHAMPUS, or a designee who is responsible
for making such arrangenents as are necessary, including necessary travel
arrangenents.

T, Gaims filing _deadline. For all services provided on or after January 1,
1993, to be considered for benefits, all claims submitted for benefits, nust,
except as provided in Chapter 7, of this regulation, be filed with the appropriate
CHAMPUS contractor no later than one year after the services are provided. Unless
the requirement is waived, failure to file a claimwthin the deadline waives all
rights to benefits ftor such services or supplies.

8. Double coverage and third party_recoveries. CHAMPUS clains involving
doubl e coverage or the possibility that the United States can recover all or a part
of its expenses froma third party, are specifically subject to the provisions of
Chapter 8 or Chapter 12 of this Regulation as appropriate.

4-2
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9. Nonavailability Statenents within a 60-mle catchment area. In sone 1
geographic locations (or under certain special circumstances), it is necessary for a
CHAMPUS beneficiary to determ ne whether the required nmedical care can be provided
through a Uniformed Service facility. |f the required nedical care cannot be
provi ded, the hospital commander, or a designee, W Il issue a Nonavailability
Statement (DD Form 1251). Except for emergencies, a Nonavailability State-
ment shoul d be issued before nmedic-al care is obtained froma civilian
source. Failure to secure such a statement may waive the beneficiary's
rights to benefits under CHAMPUS.

a. Rules applicable to i ssuance of Nonavailability Statenent (DD
Form 1251).

(1) The ASD(HA) is responsible for issuing rules and regul ations
regardi ng Nonavailability Statenents.

(2) A Nonavailability Statement (NAS) is required for services in
connection with nonenergency inpatient hospital care if such services are avail abl e
at a facility of the Uniforned Services located within a 40-mle radius of the
resi dence of the beneficiary, except that a NAS is not required for services
otherwi se available at a facility of the Uniformed Services |ocated within a 40-mle
radi us of the beneficiary s residence when another insurance plan or program
provi des the beneficiary primary coverage for the services.

(3) An NAS is also required for selected outpatient procedures if
such services are not available at a Uniformed Service facility (excluding
facilities which are exclusively outpatient clinics) located wwthin a 40-mle radius
(catchment area) of the residence of the beneficiary. This does not apply to
emer gency services or for services for which another insurance plan or program
provides the beneficiary primry coverage. Any changes to the selected outpatient
procedures will be published in the Eederal Register at |east 30 days before the
effective date of the change by the ASD(HA) and Wi il be linted to the fol | owi ng
categories: outpatient surgery and other selected outpatient procedures which have
high unit costs and for which care nay be, available in mlitary treatnent facilities
generally. The selected outpatient procedures will Dbe uniform for all CHAMPUS
beneficiaries.

(4) In addition to NAS requirenents set forth in paragraph A 9, of
this chapter, additional NAS requirenent.s are established pursuant to paragraph
A. 10, of this chapter in connection with highly specialized care in national or 200
mle catchrnent areas of mlitary or civilian Specialized Treatment Services
Facilities.

b. Beneficiary respansibility. The beneficiary is responsible for
securing information whether or not he or she resides in a geographic area that.
requi res obtaining a Nonavailability Statement. Information concerning current

rul es and regul ati ons may be obtained from the OFfices of the Arny, Navy, and Air
Force Surgeon Cenerals; or a CHAMPUS health benefits advisor; or the Drector,
OCHAMPUS, or a designee; or from the appropriate CHAMPUS fiscal intermediary.

C. Rul es in effect at. time civilian medical care is provided apply.
The applicable rules and regulatlons regardi ng Nonavailability Statenents in effect
at the tinme the civilian care i s rendered apply in determning whether a

Nonavailability Statement is required.
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d. Nonavail ahility Statement (DD Form 1251) nust be filed with
applicable claim Wien a claimis submtted for CHAMPUS benefits that includes
services for which a Nonavailability Statenent was issued, a valid Nonavailability
St atement aut horization nust be on DEERS.

e. Nonavailability St atenment (NAS) and cl ai ns adjudi cati on.

(1) A NAS is valid for the adjudication of CHAMPUS cl ains for all
related care otherw se authorized by this Regulation which is received froma
civilian source while the beneficiary resided wthin the Unifornmed Service facility
catchment area which issued the NAS

(2) A requirenent for a NAS for inpatient hospital maternity care
must be nmet for CHAMPUS cost-share of any related outpatient maternity
care.

10. Nonavailability Statements in natianal ar_200-mle catchment areas for
highly specialized care available in selected military or civilian Specialized
Treat nent Service Facilities.

—

a. Specialized Treatment Service Facilities. STS Facilities may be
designated for certain high cost, high technol ogy procedures. The purpose of such
designations is to concentrate patient referrals for certain highly specialized
procedures which are of relatively low incidence and/or relatively high per case
cost and which require patient concentration to permt resource investnent and
enhance the effectiveness of quality assurance efforts.

b. Designation. Selected mlitary treatment facilities and civilian
facilities will be designated by the Assistant Secretary of Defense for Health
Affairs as STS Facilities for certain procedures. These designations will be based
on the highly specialized capabilities of these selected facilities. For each STS
desi gnation for which NASS in national or 200-m|e catchment areas will be
required, there shall be a determ nation that total governnent costs associ ated
with providing the service under the Specialized Treatnment Services program w ||
I n aggregate be less than the total government cost of that service under the
normal operation of CHAMPUS. There shall also be a determination that the
Speci al i zed Treatnment Services Facility meets a standard of excellence in quality
conparable to that prevailing in other specialized nmedical centers in the nation
or region
that provide the services involved.

C. (xrgan transplants and sim|ar_procedures. For organ transplants and
procedures of similar extraordinary specialization, mlitary or civilian STS
Facilities may be designated for a nationw de catchment area, covering all 50
states, the District of Colunbia and Puerto Rico (or, alternatively, for any
portion of such a nationw de area).

ol Other highly specialized procedures. For other highly specialized
procedur es, n1I|tary or civilian STS Facilities will be desi gnated for catchnent

areas of up to approximately 200 mles radius. The exact geographical area covered
for each STS Facility wll be identified by reference to State and local
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governmental jurisdictions, zip code groups or other method to describe an area
within an approximate radius of 200 mles fromthe facility. |In paragraph A.10 of
this chapter, this catchment area is referred to as a “200-m | e catchment area”.

e. NAS requirenent. For procedures subject to a nationw de catchnent
area NAS requirement under paragraph A 10.C of this chapter or a 200-m|e catchment
area NAS requirenent under paragraph A.10.d of this chapter CHAMPUS cost sharing is
not allowed unless the services are obtained froma designated civilian Specialized
Treatment Services program (as authorized) or an NAS has been issued. This rule is
subject to the exception set forth in paragraph A.10.f of this chapter. This NAS
requirement is a general requirenent of the CHAMPUS program

f, Exceptions. Nationw de catchment area NASS and 200-m | e catchnent
area NASS are not required in any of the follow ng circunstances:

(1) An energency.

(2) When another insurance plan or program provides the
beneficiary prinmary coverage for the services.

(3) A case-by-case waiver is granted based on a nedical judgment
made by the commander of the STS Facility (or other person designated for this
purpose) that, although the care is available at the facility, it would be
medi cal |y inappropriate because of a delay in the treatment or other special
reason to require that the STS Facility be used; or

(4) A case-by-case waiver is granted by the conmander of the STS
Facility (or other person designated for this purpose) that, although the care is
available at the facility, use of the facility would inpose exceptional hardship on
the beneficiary or the beneficiary's famly.

g. \iver process. A process shall be established for beneficiaries to
request a case-by-case wai ver under paragraphs A.10.f. (3)(4) of this chapter. This
process shall include:

(1) An opportunity for the beneficiary (and/or the beneficiary’s
physician) to submt information the beneficiary believes justifies a waiver.

(2) A witten decision froma person designated for the purpose
on the request for a waiver, including a statement of the reasons for the decision.

(3) An opportunity for the beneficiary to appeal an unfavorable
decision to a designated appeal authority not involved in the initial decision; and

(4 A witten decision on the appeal, including a statement of
the reasons for the decision.

h. Notice. The Assistant Secretary of Defense for Health Affairs wll
annual Iy publish in the Federal Register a notice of all mlitary and civilian STS
Facilities, including a listing of the several procedures subject to nationw de
catchment area NASS and the highly specialized procedures subject to 200-mile
catchment area NASs.
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i Specialized procedures. Highly specialized procedures that may be
establ i shed as subject to 200-ml|e catchment area NASS are limted to:

(1) Medical and surgical diagnoses requiring inpatient hospita
treatnment of an unusually intensive nature, documented by a DRG-based paynent
system wei ght (pursuant to Chapter 14, paragraph Al) for a single DRG or an
aggregated DRG weight for a category of DRGs of at least 2.0 (i.e., treatnent is
at least two tines as intensive as the average CHAMPUS inpatient case).

(2) Diagnostic or therapeutic services, including outpatient
services, related to such inpatient categories of treatnent.

(3) O her procedures which require highly specialized equi pnent
the cost of which exceeds $1,000,000 (e.g., lithotriptor, positron em ssion

t onography equi pnent) and such equi pnment is underutilized in the area; and

(4) O her conparable highly specialized procedures as determ ned
by the Assistant Secretary of Defense for Health Affairs.

j. Quality_ st andards Any facility designated as a mlitary or civilian
STS Facility under paragraph A. 10 of this chapter shall be required to neet quality

standards established by the Assistant Secretary of Defense for Health Affairs. In
t he devel opment of such standards, the Assistant Secretary shall consult with
rel evant nedical speciality societies and other appropriate parties. To the extent
feasible, quality standards shall be based on nationally recognized standards.

K. NAS procedures. Tile previsions of paragraphs A 9.b through A.9.e of
this chapter regarding procedures applicable to NASS shall apply to expanded
catchment area NASS required by paragraph A.10 of this chapter.

1. Travel and |odging expenses. In accordance with guidelines issued by
the Assistant Secretary of Defense for Health Affairs, certain travel and |odging
expenses associated with services under the Specialized Treatnment Services program
may be fully or partially reinbursed.

m Preference for mlitary facility use. In any case in which services
subject to an NAS requi renent under paragr—aph A 10 of this chapter are available in

both a mlitary STS Facility and froma civilian STS Facility, the mlitary
Facility must be used unless use of the civilian Facility is specifically
aut hori zed.

11. uallt%r and Utilization Review_Peer Review_(y ganization program. Al |
benefits Under the CHAMPUS program are subj éct” T0O review under the S Quality

and Wilization Review Peer Review O ganization program pursuant to Chapter 15.
Uilization and quality review of nental health services are also part of the Peer
Review Organization program and are addressed in paragraph A 12 of this chapter.)

12. Uilization review, quality assurance and preauthorization for inpatient
mental heal th services.

a. In general The Director, OCHAMPUS shall provide, either directly or
through contract, 4 program of utilization and qualit review for all mental health
care services. Anmong other things, this program shall include mandatory
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preadm ssi on aut hori zati on before nonemergency i npatient nmental health services may
be provided and mandatory approval of continuation of inpatient services within 72
hours of energency admissions. This program shall also include requirenents for

ot her pretreatment authorization procedures, concurrent review of continuing
inpatient and partial hospitalization care, retrospective review, and other such
procedures as determined appropriate by the Director, OCHAMPUS. The provisions of
paragraph H of this.chapter and paragraph F, Chapter 15, shall apply to this

program  The Director, OCHAMPUS, shall establish, pursuant to paragraph F., Chapter
15, procedures substantially conparable to requirenents of paragraph H of this
chapter and Chapter 15. If the utilization and quality review program for nental
health care services is provided by contract, the contractor(s) need not be the sanme

contractor(s) as are engaged under Chapter 15 in connection with the review of other
servi ces.

b. Preadm ssi on authorizati on.

(1) This section generally requires preadm ssion authorization for
al | nonemergency inpatient nmental health services and pronpt continued stay
authorization after emergency adm ssions. It also requires preadm ssion
aut horization for all admssions to a partial hospitalization program w thout
exception, as the concept of an enmergency adm ssion does not pertain to a partial
hospitalization |evel of care. Institutional services for which paynment woul d
otherwi se be authorized, but which were provided w thout conpliance with
preadm ssion authorization requirenents, do not qualify for the sanme payment that
woul d be provided if the preadm ssion requirenents had been net.

(2) In cases of nonconpliance with preauthorization requirenments, a
paynment reduction shall be made in accordance with Chapter 15, paragraph B.4.c.

(3) For purposes of paragraph a.12.b. (2) of this chapter, a day of
services wthout the appropriate preauthorization is any day of services provided
prior to:

(a) the receipt of an authorization; or

(b) the effective date of an authorization subsequently
received.

(4) Services for which paynent is disallowed under paragraph
A.12.h. (2) of this chapter may not be billed to the patient (or the patient’s
famly).

13. Implementing instructions. The Director, OCHAMPUS, shall issue policies,

procedures, instructions, guidelines, standards, and/or criteria to inplement this
chapter.

B. I NSTITUTI ONAL BENEFI TS

1. Ceneral. Services and supplies provided by an institutional provider
authorized as set. forth in Chapter 6 of this Regulation may be cost-shared only when
such services or supplies (i) are otherw se authorized by this Regulation; (ii) are
medi cal |y necessary; (iii) are ordered, directed, prescribed, or delivered by an
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OCHAMPUS-authorized i ndivi dual professional provider as set forth in Chapter 6 of
this Regulation or by an enployee of the authorized institutional provider who is -
otherwise eligible to be a CHAMPUS aut hori zed individual professional provider; (iv)
are delivered in accordance with generally accepted nornms for clinical practice in
the United States; (v) meet established quality standards; and (vi) conmply with
applicable definitions, conditions, limtations, exceptions, or exclusions as
otherw se set forth in this Regul ation-.

a. Billing practices. To be considered for benefits under this section
B., covered services and supplies nust be provided and billed for by a hospital or
other authorized institutional provider. Such billings must be fully item zed and
sufficiently descriptive to permt CHAMPUS to determ ne whether benefits are
authorized by this Regulation. Depending on the individual circunstances, teaching
physi ci an services may be considered an institutional benefit in accordance with
this Section or a professional benefit under Section C. See paragraph C.3.m.
of the Chapter for the CHAMPUS requirenents regarding teaching physicians. In the
case of continuous care, clains shall be submtted to the appropriate CHAMPUS
fiscal intermediary at |east every 30 days either by the beneficiary or sponsor
or, on a participating basis, directly by the facility on behalf of the beneficiary
(refer to Chapter 7).

b. Successi ve inpatient admi SSions.  Successive inpatient adm ssions
shal | be deenmed one inpatient confinenent for the purpose of conputing the active
duty dependent’s share of the inpatient institutional charges, provided not nore
than 60 days have el apsed between the successive adm ssions, except that successive
i npatient adm ssions related to a single maternity episode shall be considered one
confinenment, regardless of the nunber of days between adm ssions. For the purpose
of applying benefits, successive adm ssions wll be determ ned separately for
maternity adm ssions and admi ssions related to an accidental injury (refer to
section F. of this chapter).

C. Rel at ed services and supplies. Covered services and supplies nust be
rendered in connection with and related directly to a covered diagnosis or

definitive set of synptoms requiring otherwi se authorized nmedically necessary
treatment.

cl. | npatient, appropriate |evel required. For purposes of inpatient
care, the level of institutional care for which Basic Program benefits may be
extended nust be at the appropriate |level required to provide the nedically
necessary treatnent except for patients requiring skilled nursing facility care.
For patients for whomskilled nursing facility care is adequate, but is not
avail able in the general locality, benefits may be continued in the higher |evel
care facility. General locality nmeans an area that includes all the skilled nursing
facilities within 50 mles of the higher level facility, unless the higher |evel
facility can denmonstrate that the skilled nursing facilities are inaccessible to its
patients. The decision as to whether a skilled nursing facility is within the
hi gher level facility's general locality, or the skilled nursing facility is
i naccessible to the higher level facility' s patients shall be a CHAMPUS contractor
initial determnation for the purposes of appeal under chapter 10 of this
regulation. CHAMPUS institutional benefit payments shall be limted to the
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al | owabl e cost that would have been incurred in the skilled nursing facility, as
determ ned by the Director, OCHAMPUS, or a designee. If it is determned that the
institutional care can be provided reasonably in the home setting, no CHAMPUS
institutional benefits are payable.

€. CGeneral or special education not covered. Services and supplies
related to the provision of either regular or special —education generally are not
covered. Such exclusion applies whether a separate charge is nade for education or
whether it is included as a part of an overall conbined daily charge of an
institution. In the latter instance, that portion of the overall conbined daily
charge related to education nust be determ ned, based on the allowable costs of the
educational conponent, and deleted fromthe institution's charges before CHAMPUS
benefits can be extended. The only exception is when appropriate education is not
avai l able fromor not payable by the cognizant public entity. Each case nust be
referred to the Director, OCHAMPUS, or a designee, for review and a determ nation of
the applicability of CHAMPUS benefits.

2. Covered hospital services and supplies
a. Room and board. Includes special diets, laundry services, and other
general housekeepi ng support services (inpatient only).
b. CGeneral staff nursing services.
C. lcu. Includes specialized units, such as for respiratory condi-

tions, cardiac surgery, coronary care, burn care, or neurosurgery (inpatient
only) .

d. Operating rQom recovery room. Operating room and recovery

room including other special treatnment roums and equi pment, and hyperbaric
chanber .

e. Drugs and nedicines. |ncludes sera, biological, and pharmaceu-
tical preparations (including insulin) that are listed in the official for-
mularies of the institution or facility at the time of use. (To be consid-
ered as an inpatient supply, drugs and nedicines nust be consuned during the
specific period the beneficiary is a registered inpatient. Drugs and medi-
cines prescribed for use outside the hospital, even though prescribed and ob-
tained while still a registered inpatient, wll be considered outpatient sup-
plies and the provisions of section D. of this chapter will apply.)

f. Durabl e nedi cal equi pnent, nedical supplies, and dressings . In-
el udes durabl e nedical equipnment, nedical supplies essential to a surgical
procedure (such as artificial heart valve and artificial ball and socket
joint), sterile trays, casts, and orthopedic hardware. Use of durable medi-
cal equipnent is restricted to an inpatient basis.

NOTE | f durable medical equipment is to be used on an outpatient
basis or continued in outpatient status after use as an in-
patient, benefits will be provided as set forth in section D.
of this chapter and cost-sharing will be on an outpatient
basis (refer to subsection A 4. of this chapter).
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g. Diagnostic services. Includes clinical l[aboratory exam nations,

X-ray examinations, pathol ogi cal exaninations, and nachine tests that produce = °

hard-copy results. Also includes CT scanning under certain limted conditions.

h. Anesthesia. Includes both the anesthetic agent and its admin-
istration.

I Bl ood. Includes blood, plasma and its derivatives, including
equi pment and supplies, and its admnistration.

j. Radi ation therapy. Includes radioisotopes.

k. Physi cal therapy.

1 Oxygen. I ncludes equipnment for its adm nistration,.

m | ntravenous injections. |ncludes solution.

n. Shock therapy.

0. Chenot her apy.

p. Renal and peritoneal dialysis.

q. Psychol ogi cal eval uation tests. \Wen required by the diagnosis.

[, Other nedical services. Includes such other medical services as
may be authorized by the Director, OCHAMPUS, or a designee, provided they are
related directly to the diagnosis or definitive set of synptons and rendered
by a menber of the institution’s nedical or professional staff (either
salaried or contractual) and billed for by the hospital.

3. Covered services and supplies provided by special medical treatnent
institutions or facilities, other than hospitals or RTCS

a. Room and board. Includes special diets, |aundry services, and
ot her general housekeepi ng support services (inpatient only).

L. Ceneral staff nursing services.

C. Drugs and nedicines. Includes sera, biological, and pharma-

ceutical preparations (including insulin) that are listed in the official
formularies of the institution or facility at the tine of use. (To be con-
sidered as an inpatient supply, drugs and nedicines nust be consuned during
the specific period the beneficiary is a registered inpatient. Drugs and
medi ci nes prescribed for use outside the authorized institutional provider,
even though prescribed and obtained while still a registered inpatient, wll|
be considered outpatient supplies and the provisions of section D. of this
chapter will apply.)
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d. Dur abl e nedi cal equi pnent, nmedical supplies, and dressings.
| ncl udes durabl e nedical equipment, sterile trays, casts, orthopedic hardware
and dressings. Use of durable medical equipnment is restricted to an inpatient
basi s.

NOTE | f the durable medical equipment is to be used on an out -
patient basis or continued in outpatient status after use
as an inpatient, benefits will be provided as set forth
in section D. of this chapter, and cost-sharing wll be
on an outpatient basis (refer to subsection A 4. of this
chapter)

€. Di agnostic services . Includes clinical |aboratory exam -
nations, x-ray exam nations, pathological exam nations, and machine tests
t hat produce hard-copy results.

£. Blood.. Includes Dblood, plasma and its derivatives, including
equi pment and supplies, and its adm nistration.

g . Physi cal therapy.

h. Oxygen. Includes equipnent for its admnistration.
| ntravenous infections. Includes solution,

j. Shock therapy.

k. Chenot her apy.

1. Psychol ogi cal eval uation tests. \Wen required by the
di agnosi s.

m Renal and peritoneal dialysis.

n. Oher nmedical services. Qher nedical services may be authorized
by the Director, OCHAMPUS, or a designee, provided they are related directly
to the diagnosis or definitive set of synptons and rendered by a nenber of the
institution’s nedical or professional staff (either salaried or contractual)
and billed for by the authorized institutional provider of care.

4.  Services and supplies provided by RTCS

a. Room and board. Includes use of residential facilities such as
food service (including special diets), laundry services, supervised reason-
able recreational and social activity services, and other general services as
consi dered appropriate by the Director, OCHAMPUS, or a designee.

b, Patient assessment. Includes the assessnment of each child or
adol escent accepted by the RTC, including clinical consideration of each of
his or her fundanental needs, that is, physical, psychological, chronol ogica
age, devel opnental level, famly, educational, social, environnmental, and
recreational.
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c.  Diagnostic services. Includes clinical |aboratory exam nations,
X-ray examinations, pat hol ogi cal exam nations, and nmachine tests that produce
hard-copy results.

d. Psychol ogi cal eval uation tests.

e. Treatnment of nental disorders. Services and supplies that are
medi cal |y or psychol ogically necessary to diagnose and treat the nmental disorder
for which the patient was admtted to the RTC. Covered services and require-

ments for qualifications of providers are as listed in paragraph c.3.i. of
this chapter.

f. (Oher necessary nedical care. Emergency nmedical services or other
aut hori zed medical care may be rendered by the RTC provided it is professionally
capable of rendering such services and neets standards required by the
Director, OCHAMPUS. It is intended, however, that CHAMPUS paynents to an RTC
should primarily cover those services and supplies directly related to the
treatnment of nental disorders that require residential care.

g. Criteria for determ ning nedical or psychol ogical necessity. In
determ ning the nedical or psychol ogical necessity of services and supplies provided
by RTCS, the evaluation conducted by the Director, OCHAMPUS (or designee) shall
consider the appropriate level of care for the patient, the intensity of services
required by the patient, and the availability of that care. In addition to the
criteria set forth in this paragraph B.4. of this chapter, additional evaluation
standards, consistent with such criteria, may be adopted by the D rector, OCHAMPUS
(or designee). RTC services and supplies shall not be considered nedically or
psychol ogi cal | y necessary unless, at a mnimum all the followng criteria are
clinically determned in the evaluation to be fully met:

(1) Patient has a diagnosable psychiatric disorder.

(2) Patient exhibits patterns of disruptive behavior with evidence of
di sturbances in famly functioning or social relationships and persistent
psychol ogi cal and/or enotional disturbances.

(3) RTC services involve active clinical treatnent under an
i ndi vidualized treatnent plan that provides for:

(a) Specific level of care, and measurabl e goal s/ objectives
rel evant to each of the problens identified,;

(b) Skilled interventions by qualified nental health
professionals to assist the patient andfor famly;

(c) Tine frames for achieving proposed outcones; and

(d) Evaluation of treatment progress to include tinely reviews
and updates as appropriate of the patient’s treatment plan that reflects alterations
in the treatnment reginen, the neasurable goal s/objectives, and the |evel of care
required for each of the patient’s problens, and explanations of any failure to
achieve the treatnent goal s/objectives.
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(4) Unless therapeutically contraindicated, the famly and/or
guardian nust actively participate in the continuing care of the patient either
through direct involvement at the facility or geographically distant famly
therapy. (In the latter case, the treatnent center nust docunent that there has
been collaboration with the famly and/or guardian in all reviews.)

h. Preaut hori zati on requirenent.

(1) Al adm ssions to RTC care are elective and nust be certified as
medi cal | y/ psychol ogi cal |y necessary prior to admssion. The criteria for
preaut hori zation shall be those set forth in paragraph B.4.g. of this chapter. In
applying those criteria in the context of preadm ssion authorization review, special
enphasis is placed on the devel opnent of a specific diagnosis/treatment plan,
consistent with those criteria and reasonably expected to be effective, for that
i ndi vi dual patient.

(2) The tinetable for devel opnent of the individualized treatnent
plan shall be as follows:

(a) The plan nust be under devel opment at the time of the
adm ssi on.

(b) A prelimnary treatnment plan nust be established within 24
hours of the adm ssion.

(c) A naster treatment plan nust be ‘established within ten
cal endar days of the adm ssion.

(3) The elenents of the individualized treatment plan must include:

(a) The diagnostic evaluation that establishes the necessity for
t he adm ssi on;

(b) An assessnent regarding the inappropriateness of services at
a less intensive level of care;

(c) A conprehensive, biopsychosocial assessnent and di agnostic
formul ati on;

(d) A specific individualized treatnment plan that integrates
measur abl e goal s/ objectives and their required |level of care for each of the
patient’s problens that are a focus of treatnent;

(e) A specific plan for involvenent of famly nenbers, unless
t herapeutically contraindicated; and

(f) A discharge plan, including an objective of referring the

patient to further services, if needed, at less intensive levels of care within the
benefit limt period.
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(4) Preauthorization requests should be made not fewer than two
busi ness days prior to the planned admssion. |In general, the decision regarding
preaut hori zation shall be made wi thin one business day of receipt of a request for
preaut horization, and shall be followed with witten confirmation. Pre-
aut. hori zations are valid for the period of tinme, appropriate to the type of care
invol ved, stated when the preauthorization is issued. In general, pre-
aut hori zations are valid for 30 days-

| . Concurrent review. Concurrent. review of the necessity for continued
stay will be conducted no less frequently than every 30 days. The criteria for
concurrent review shall be those set forth in paragraph B.4.g. of this chapter. In
applying those criteria in the context of concurrent review, special enphasis is
pl aced on evaluating the progress being made in the active individualized clinical
treatment being provided and on devel opi ng appropriate discharge plans.

5. Extent of institutional benefits

a. | npati ent room acconmpdati ons

(1) Semprivate. The allowable costs for room and board fur-
ni shed an individual patient are payable for sem private accomodations in a
hospital or other authorized institution, subject to appropriate cost-sharing
provisions (refer to section F. of this chapter). A sem private accomobda-
tion is a roomcontaining at |least two beds. Therefore, if a roompublicly
s designated by the institution as a sem private accommodati on and contains
multiple beds, it qualifies as semprivate for the purpose of CHAMPUS.

(2) Private. A roomwth one bed that is designated as a private
room by the hospital or other authorized institutional provider. The allow
able cost of a private room accommodation is covered only under the follow ng
condi tions:
(a) When its use is required nedically and when the attending
physician certifies that a private roomis necessary nedically for the proper
care and treatnment of a patient; or

(b) When a patient’s medical condition requires isolation;
or

(c) Wien a patient (in need of inmediate inpatient care but
not requiring a private room) is admtted to a hospital or other authorized
institution that has sem private accommodations, but at the time of adm ssion,
such accommodati ons are occupi ed; or

(d) When a patient is admtted to an acute care hospital
(general or special) wthout sem private rooms.

(3) Duration of private room stay. The allowable cost of private
accommodations is covered under the circunmstances described in subparagraph
B.5.a. (2) of this chapter until the patient’s condition no |onger requires
the private room for nedical reasons or nedical isolation; or, in the case
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of the patient not requiring a private room when a sem private accommoda-
tion becomes available; or, in the case of an acute care hospital (general
or special) which does not have semprivate roons, for the duration of an
ot herwi se covered inpatient stay.

(4) Hospital (except an_acute care hospital, general or spe-
cial) or other authorized institutional provider wthout semprivate accom
nodations. \Wen a beneficiary is admtted to a hospital (except an acute
care hospital, general or special) or other institution that has no sem -
private accommodations, for any.inpatient day when the patient qualifies for
use of a private room (as set forth in subparagraphs B.5.a. (2)(a) and (b),
above), the allowable cost of private accommodations is covered. For any
i npatient day in such a hospital or other authorized institution when the
patient does not require nedically the private room the allowable cost of
sem private accommodations is covered, such allowable costs to be determ ned
by the Director, OCHAMPUS, or a desi gnee.

b. Ceneral staff nursing services. (General staff nursing services
cover all nursing care (other than that provided by private duty nurses) in-
cluding, but not [imted to, general duty nursing, emergency room nursing,
recovery room nursing, intensive nursing care, and group nursing arrange-
ments. Only nursing services provided by nursing personnel on the payrol
of the hospital or other authorized institution are eligible under this
section B. If a nurse who is not on the payroll of the hospital or other
authorized institution is called in specifically to care for a single
patient (individual nursing) or nore than one patient (group nursing),
whet her the patient is billed for the nursing services directly or through
the hospital or other institution, such services constitute private duty
(special) nursing services and are not eligible for benefits under this
paragraph (the provisions of paragraph €.2.o0. of this chapter would apply).

c. ICU. An ICU is a special segregated unit of a hospital in which
patients are concentrated, by reason of serious illness, usually wthout
regard to diagnosis. Special |ifesaving techniques and equi pnent are avail -
able regularly and immediately within the unit, and patients are under contin-
uous observation by a nursing staff specially trained and selected for the
care of this type of patient. The unit is maintained on a continuing, rather
than an intermttent or tenporary, basis. It is not a postoperative recovery
room or a postanesthesia room In some |large or highly specialized hospitals,
the 1CUS may be refined further for special purposes, such as for respiratory
conditions, cardiac surgery, coronary care, burn care, or neurosurgery. For
pur poses of CHAMPUS, these specialized units would be considered ICUS if they
ot herwi se conforned to the definition of an ICU

d. Treatnent _roons. Standard treatnment. roons include energency
roons, operating roons, recovery roons, special treatnment roons, and hyper-
baric chanbers and all related necessary nedical staff and equipnment. To be
recogni zed for purposes of CHAMPUS, treatnent roons nust be so designated and
mai ntai ned by the hospital or other authorized institution on a continuing
basis. A treatnment room set up on an intermttent or tenporary basis would
not be so recogni zed.
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€. Drugs and medicines. Drugs and nedicines are included as a o
supply of a hospital or other authorized institution only under the followng

condi tions:

(1) They represent a cost to the facility rendering treatnent;

(2) They are furnished to a patient receiving treatnment, and
are related directly to that treatnment; and

(3) They are ordinarily furnished by the facility for the care
and treatnent of inpatients.

f. Durabl e nedi cal equi pnrent, nedical supplies, and dressings.
Dur abl e nmedi cal equi pnent, nedical supplies, and dressings are included as
a supply of a hospital or other authorized institution only under the fol-
| owt ng conditions:

(1) If ordinarily furnished by the facility for the care and
treatnment of patients; and

(2) If specifically related to, and in connection with, the
condition for which the patient is being treated; and

(3) If ordinarily furnished to a patient for use in the hospital
or other authorized institution (except in the case of a tenporary or dispos-
able item; and

(4) Use of durable nedical equipnent is Ilimted to those itens
provided while the patient is an inpatient. |f such equipnent is provided
for use on an outpatient basis, the provisions of section D. of this chapter

apply.

g. Transitional use items. Under certain circunstances, a tem
porary or disposable item may be provided for use beyond an inpatient stay,
when such itemis necessary nedically to permt or facilitate the patient’s
departure fromthe hospital or other authorized institution, or which nay be
required until such time as the patient can obtain a continuing supply; or it
woul d be unreasonable or inpossible froma nedical standpoint to discontinue
the patient’s use of the itemat the time of termnation of his or her stay
as an inpatient.

h. Anest hetics and oxygen. Anesthetics and oxygen and their admini-
stration are considered a service or supply if furnished by the hospital or
other authorized institution, or by others under arrangenments nade by the
facility under which the billing for such services is nmade through the
facility.

6. Inpatient nental health services. | npatient nental health services
are those services furnished by institutional and professional providers for
treatment of a nervous or nental disorder (as defined in Chapter 2) to a
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patient admtted to a CHAMPUS-authorized acute care general hospital; a
psychiatric hospital; or, unless otherw se exenpted, a special institutional
provi der.

a. Criteria for determ ning nmedi cal or psychol ogi cal necessity. In
determ ning the nedical or psychol ogical necessity of acute inpatient nental health
services, the evaluation conducted by the Director, OCHAMPUS (or designee) shall
consider the appropriate level of care for the patient, the intensity of services
required by the patient, and the availability of that care. The purpose of such
acute inpatient care is to stabilize a life-threatening or severely disabling
condition within the context of a brief, intensive nodel of inpatient care in order
to permt managenment of the patient’s condition at a less intensive |level of care.
Such care is appropriate only if the patient requires services of an intensity and
nature that are generally recognized as being effectively and safely provided only

i n an acute inpatient hospital setting. In addition to the criteria set forth in
this paragraph B.6. of this chapter, additional evaluation standards, consistent
with such criteria, may be adopted by the Director, OCHAMPUS (or designee) . Acute

i npatient care shall not be considered necessary unless the patient needs to be
observed and assessed on a 24-hour basis by skilled nursing staff, and/or requires
continued intervention by a nultidisciplinary treatment team and in addition, at

| east one of the followng criteriais determned to be net:

(1) Patient poses a serious risk of harmto self and/or others.

(2) Patient is in need of high dosage, intensive nedication or
somati ¢ and/or psychol ogical treatment, with potentially serious side effects.

(3) Patient has acute disturbances of nood, behavior, or thinking.

b. Energency admi ssions. Admission to an acute inpatient hospital
setting may be on an energency or on a non-energency basis. In order for an
adm ssion to qualify as an energency, the following criteria, in addition to those
i n paragraph B.6.a. of this chapter, nust be net:

(1) the patient nust be at imediate risk of serious harmto self and
or others based on a psychiatric evaluation perforned by a physician (or other
qualified nmental health professional with hospital adm ssion authority); and

(2) the patient requires immediate continuous skilled observation and
treatnment at the acute psychiatric level of care.

C. Preaut hori zation requirenents.

(1) Al non-emergency admssions to an acute inpatient hospital |evel
of care nust be authorized prior to the admssion. The criteria for
preauthorization shall be those set forth in paragraph B.6.a. of this chapter. In
applying those criteria in the context of preauthorization review, special enphasis
is placed on the devel opment of a specific individualized treatnment plan, consistent
with those criteria and reasonably expected to be effective, for that individual
patient.
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(2) The tinetable for devel opnent of the individualized treatnent
pl an shall be as follows:

(a) The devel opnent of the plan nust begin inmmediately upon
adm ssi on.

(b) A prelimnary treatnment plan nust be established wthin 24
hours of the adm ssion.

(c) A master treatnment plan nust be established within five
cal endar days of the adm ssion.

(3) The elements of the individualized treatment plan nust include:

(a) The diagnostic evaluation that establishes the necessity for
t he adm ssi on:

(b) An assessnent regarding the inappropriateness of services at
a less intensive level of care;

(c) A conprehensive biopsychosocial assessnment and di agnostic
formul ati on;

(d) A specific individualized treatnent plan that integrates
measur abl e goal s/ objectives and their required |evel of care for each of the
patient’s problens that are a focus of treatnent;

(e) A specific plan for involvenent of famly nenbers, unless
t herapeutically contraindicated; and

(f) A discharge plan, including an objective of referring the
patient to further services, if needed, at less intensive levels of care within the
benefit limt period.

(4) The request for preauthorization nust be received by the reviewer
designated by the Director, OCHAMPUS prior to the planned adm ssion. In general,
the decision regarding preauthorization shall be nmade wi thin one business day of
recei pt of a request for preauthorization, and shall be followed with witten
confirmation. In the case of an authorization issued after an adm ssion resulting
from approval of a request made prior to the adm ssion, the effective date of the
certification shall be the date of the receipt of the request. However, if the
request on which the approved authorization is based was made after the adm ssion
(and the case was nut an emergency admi ssion), the effective date of the
aut hori zation shall be the date of approval.

(5) Authorizat.ion prior to admssion is not required in the case of a
psychiatric emergency requiring an inpatient acute |level of care, but authorization
for a continuation of services nust be obtained pronptly. Adm ssions resulting from
a bona fide psychiatric enmergency should be reported wthin 24 hours of the
adm ssion or the next business day after the adm ssion, but nust be reported to
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the Director, OCHAMPUS or a designee, within 72 hours of the admssion. In the case
of an energency adm ssion authorization resulting from approval of a request nade
wthin 72 hours of the adm ssion, the effective date of the authorization shall be
the date of the admission. However, if it is determned that the case was not a
bona fide psychiatric enmergency adm ssion (but the adm ssion can be authorized as
medi cal Iy or psychol ogically necessary), the effective date of the authorization
shal |l be the date of-the receipt of the request.

d. Concurrent review. Concurrent review of the necessity for continued
stay will be conducted. The criteria for concurrent review shall be those set forth
| n paragraph B.6.a. of this chapter. In applying those criteria in the context of

concurrent review, special enphasis is placed on evaluating the progress being nade
in the active clinical treatment being provided and on devel opi ng/ refining
appropriate discharge plans. In general, the decision regarding concurrent review
shal | be nade within one business day of the review, and shall be followed wth
written confirmation.

. Energency inpatient hospital services. In the case of a nedical
emergency, benefits can be extended for nedically necessary inpatient services
and supplies provided to a beneficiary by a hospital, including hospitals

that do not meet CHAMPUS standards or conply with the provisions of title VI

of the Civil Rights Act (reference (z)), or satisfy other conditions herein
set forth. In a medical energency, medically necessary inpatient services and
supplies are those that are necessary to prevent the death or serious inpair-
ment of the health of the patient, and that, because of the threat to the life
or health of the patient, necessitate, the use of the nobst accessible hospital
avai | abl e and equi pped to furnish such services. The availability of benefits
depends upon the follow ng three separate findings and continues only as |ong
as the emergency exists, as determned by nmedical review |If the case quali-
fied as an enmergency at the tine of adm ssion to an unauthorized institutional
provider and the enmergency subsequently is determned no |onger to exist,
benefits will be extended up through the date of notice to the beneficiary and
provi der that CHAMPUS benefits no |longer are payable in that hospital.

a. Exi stence of nedical emergency. A determnation that a nedica
energency existed with regard to the patient’s condition;

b. Lomedi ate admi ssion required. A determnation that the condition
causi ng the nedical enmergency required i mediate adm ssion to a hospital to
provi de the enmergency care; and

C. C osest hospital utilized. A determnation that diagnosis or
treatment was received at the nost accessible (closest) hospital available and
equi pped to furnish the nmedically necessary care.

8. RTC day limt.

a. Wth respect to mental health services provided on or after Cctober 1,
1991, benefits for residential treatment are generally limted to 150 days in a
fiscal year or 150 days in an admssion (not including clays of care prior to Cctober
1, 1991). The RTC benefit limt is separate fromthe benefit limt for acute
i npatient mental health care.
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b. Vi ver of the RTC day |imt.

(1) There is astatutory presunption agai nst the appropriateness of
residential treatment services in excess of the 150 day l[imt. However, the
Di rect or, OCHAMPUS, (or desi gnee) may in special cases, after considering the
opi nion of the peer review designated by the Director (involving a health
professional who is not a federal emplkoyee) confirmng that applicable criteria have
been met, waive the RTC benefit |imt in paragraph B.8.a. of this chapter and
aut hori ze paynent for care beyond that [imt.

(2) The criteria for waiver shall be those set forth in paragraph
B.4.g. of this chapter. In applying those criteria to the context of waiver request
reviews, special enphasis is placed on assuring that the record docunents that:

(a) Active treatnent. has taken place for the past 150 days and
substantial progress has been nade according to the plan of treatnent.

(b) The progress made is insufficient, due to the conplexity of
the illness, for the patient to be discharged to a less intensive |evel of care.

(c) Specific evidence is presented to explain the factors which
interfered with treatnent progress during the 150 days of RTC care.

(d) The waiver request includes specific time frames and a
specific plan of treatment which will |ead to discharge.

(3) Where famly or social issues conplicate transfer to a |ower
| evel of intensity, the RTCis responsible for determning and arranging the
supportive and adjunctive resources required to pernit appropriate transfer. If the
RTC fails adequately to neet this responsibility, the existence of such famly or
soci al issues shall be an inadequate basis for a waiver of the benefit limt.

(4) It is the responsibility of the patient’s attending clinician to
establish, through actual docunentation fromthe nedical record and other sources,
that the conditions for waiver exist.

C. RTC day Iimts do not apply to services provided under the Program for
the Handi capped (Chapter 5 of this Regulation) or services provided as parti al
hospitalization care.

9. Acute care day limts.

a. Wth respect. to nental health care services provided on or after
Cctober 1, 1991, paynent for inpatient acute hospital care is, in general,
statutorily limted as foll ows:

(1) Adults, aged 19 and over - 30 days in a fiscal year or 30 days in
an adm ssion (excluding days provided prior to Cctober 1, 1991).

(z) Children and adol escents, aged 18 and under - 45 days in a fiscal
year or 45 clays in an adm ssion (excluding days provided prior to Cctober 1, 1991).
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b. It is the patient’s age at the time of adm ssion that determnes the
nunber of days avail abl e.

C. Wai ver of the acute care day limts.

(1) There is a statutory presunption against the appropriateness of
Inpatient acute services in excess of the day limts set forth in paragraph B.9.a.
of this chapter. However, the Director, OCHAMPUS (or designee) may in special
cases, after considering the opinion of the peer review designated by the D rector
(involving a health professional who is not a federal enployee) confirmng that
applicable. criteria have been nmet, waive the acute inpatient limts described in
paragraph. B.9.a. of this chapter and authorize paynent for care beyond those limts.

(2) The criteria for waiver of the acute inpatient limt shall be
t hose set forth in paragraph B.6.a. of this chapter. In applying those criteria in
t he context of waiver request review, special enphasis is placed on determning
whethgf additional days of acute inpatient mental health care are
medically/psychologically necessary to conplete necessary el ements of the treatnent
pl an prior to inplenmenting appropriate discharge planning. A waiver may al so be
granted. in cases in which a patient exhibits well-docunented new synptons,
.maladaptive behavior, or nedical conpl|cat|ons whi ch have appeared in the inpatient
setting requiring a significant revision to the treatnment plan.

(3) The clinician responsible for the patient’s care is responsible
for docunenting that a waiver criterion has been net and nust establish an estinated
| ength of stay beyond the date of the inpatient limt. There nust be evidence of a
coherent and specific plan for assessnent, intervention and reassessment that
reasonably can be acconplished within the time frame of the additional days of
coverage requested under the waiver provision.

(4) For patients in care at the time the inpatient limt is reached,
a wai ver nmust be requested prior to the limt. For patients being readmtted after
havi ng received 30 or 45 days in the fiscal year, the waiver review w || be
conducted at the time of the preadm ssion authorization.

d. Acute care day limts do not apply to services provided under the
Program for the Handi capped (Chapter 5 of this Regulation) or services provided as
partial hospitalization care.

10.  Psychiatric partial hospitalization services.

a. In general. Partial hospitalization services are those services
furni shed by a CHAMPUS- aut hori zed partial hospitalization program and authorized
mental health providers for the active treatnent of a nmental disorder. All services
must follow a medical nodel and vest patient care under the general direction of a
| i censed psychiatrist enployed by the partial hospitalization center to ensure
medi cati on and physical needs of all the patients are considered. The primary or
attendi ng provider nust be a CHAMPUS aut horized nental health provider, operating
within the scope of his/her license. These categories include physicians, clinical
psychol ogi sts, certified psychiatric nurse specialists, clinical social workers,
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marriage and fanmily counselors, pastoral counselors and mental health counselors. o
Partial hospitalization services are covered as a basic program benefit only if they ==
are provided in accordance with this paragraph B.10. of this chapter.

b. Criteria far determining nedical or psychol ogi cal necessity of
psychiatric partial hospitalization services. Psychiatric partial hospitalization

services W |l Dbe considered necessary only if all of the follow ng conditions are
present:

(1) The patient. is suffering significant. inpairment from a
mental disorder (as defined in Chapter 2) which interferes with age appropriate
functi oni ng.

(2) The patient is unable to nmaintain hinself or herself in the
comrunity, with appropriate support, at a sufficient level of functioning to permt
an adequate course of therapy exclusively on an outpatient basis (but is able, wth
appropriate support, to maintain a basic |level of functioning to permt partial

hospitalization services and presents no substantial inmnent risk of harmto self
or others).

(3) The patient is in need of crisis stabilization, treatnent of
partially stabilized nental health disorders, or services as a transition from an
i npatient program

(4) The admission into the partial hospitalization programis
based on the devel opnent of an individualized diagnosis and treatment plan expected
to be effective for that patient and permt treatnent at a |ess intensive |evel.

C. Preaut hori zation and concurrent_review requirements, All preadm ssion
aut hori zation and concurrent. review requirenments and procedures applicable to acute
mental health inpatient hospital care in paragraphs A.12. and B. of this chapter
are applicable to the partial hospitalization program except that the criteria for
consi dering nedical or psychol ogi cal necessity shall be those set forth in paragraph
B.10.b. of this chapter, and no emergency adm ssions wl| be recognized.

d. Institutional benefits |limted to 60 days. Benefits for
institutional services for partial hospitalization are limted to 60 treatnent days
(whether a full day or partial day programj in a fiscal year or in an adm ssion.
This limt may be extended by waiver.

e. Wai ver of the 60-day partial hospitalization program limit. The
Director, OCHAMPUS (or designee) may, in special cases, waive the 60-day parti al
hospitalization benefit and authorize paynment for care beyond the 60-day limt.

(1) The criteria for waiver are set forth in paragraph B.10.b.
of this chapter. |In applying these criteria in the context of waiver request
review, special enphasis is placed on determ ning whether additional days of parti al
hospitalization are nedically/psychologically necessary to conplete essential
el ements of the treatnent plan prior to discharge. Consideration is also given in
cases in which a patient exhibits well-documented new synptons or maladaptive
behavi ors which have appeared in the partial hospitalization “setting requiring
significant revisions to the treatnent plan.
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(2). The clinician responsible for the patient’'s care is
responsi bl e for docunenting the need for additional days and nust establish an
estimated length of stay beyond the date of the 60-day |limt. There nust be
evi dence of a coherent and specific plan for assessnent, intervention and
reassessment that reasonably can be acconplished within the time frame of the
addi tional days of coverage requested under the waiver provisions.

(3) For patients in care at the tinme the partial hospitalization
programlimt is reached, a waiver nust be requested prior to the [imt. For
patients being readmtted after having received 60 days in the fiscal year, the
wai ver review w |l be conducted at the time of the preadm ssion authorization.

f. Services and supplies. The follow ng services and supplies are
included in the per diemrate approved for an authorized partial hospitalization
program

(1) Board. Includes use of the partial hospital facilities such

as food service, supervised therapeutically constructed recreational and social
activities, and other general services as considered appropriate by the Director,
OCHAMPUS, or a desi gnee.

(2) Patient assessnent. |Includes the assessnent of each
| ndi vidual accepted by the facility, and nust, at a mnimm consist of a physical
exam nation; psychiatric exam nation; psychol ogi cal assessnment; assessment of
physi ol ogi cal, biological and cognitive processes; developnmental assessnent; family
history and assessnent; social history and assessment; educational or vocational
history and assessnent; environmental assessnment; and recreational/activities
assessnment. Assessnments conducted within 30 days prior to admssion to a partial
program may be used if approved and deenmed adequate to permt treatnent planning by
the partial hospital program

(3) Psychol ogi cal testing.

(4) Treatnment services. Al services, supplies, equipnent and
space necessary to fulfill the requirenments of each patient’s individualized
diagnosis and treatnment plan (wth the exception of the five psychotherapy sessions
per week which may be allowed separately for individual or famly psychotherapy
based upon the provisions of B.l0.g. of this chapter.) Al nmental health services
must be provided by a CHAMPUS aut horized individual professional provider of nental
health services. [Exception: PHPs that enploy individuals with master’s or
doctoral |evel degrees in a nmental health discipline who do not neet the licensure,
certification and experience requirenments for a qualified nental health provider but
are actively working toward licensure or certification, may provide services within
the all-inclusive per diemrate but the individual nust work under the clinical
supervision of a fully qualified nmental health provider enployed by the PHP.]

g. Social services required. The facility nmust provide an active
soci al services conponent which assures the patient appropriate |iving arrangenents
after treatnment hours, transportation to and fromthe facility, arrangement of
community based support services, referral of suspected child abuse to the
appropriate state agencies, and effective after care arrangenments, at a mni num
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h. Educational services required. Prograns treating children and
adol escents nmust ensure the provision of a state certified educational conponent
whi ch assures that patients do not fall behind in educational placenment while
receiving partial hospital treatment. CHAMPUS will not fund the cost of educational
services separately fromthe per diemrate. The hours devoted to education do not
count toward the therapeutic half or full day program

i. Famly therapy required. The facility nmust ensure the provision
of an active. famly therapy treatnent conponent which assures that each patient and
famly. participate at |east weekly in famly therapy provided by the institution and
rendered by a CHAMPUS aut horized individual professional provider of nental health
services. There is no acceptable substitute for famly therapy. An exception to
this requirement may be granted on a case-by-case basis by the Director, OCHAMPUS,
or designee, only if famly therapy is clinically contraindicated.

j. Prof essional mental health benefits limted. Professional nental
health benefits are limted to a maxi mum of one session (60 mnutes individual, 90
mnutes famly) per authorized treatment day not to exceed five sessions in any
cal endar week. These may be billed separately fromthe partial hospitalization per
diemrate only when rendered by an attendi ng, CHAMPUS- aut horized nental health
professional who is not an enpl oyee of, or under contract with, the partial
hospitalization program for purposes of providing clinical patient care.

K. Non-nental health related nedical services. Separate billing
will be allowed for otherwi se covered, non-nental health related nmedical services.

C. PROFESSI ONAL SERVI CES BENEFI T.

1 General. Benefits may be extended for those covered services des-
cribed in this section C., that are provided in accordance with good nedi cal
practice and established standards of quality by physicians or other author-
| zed individual professional providers, as set forth in Chapter 6 of this
Regul ation.  Such benefits are subject to all applicable definitions, condi-
tions, exceptions, limtations, or exclusion as may be otherw se set forth
in this or other chapters of this Regulation. Except as otherw se specifi-
cally authorized, to be considered for benefits under this section C., the
descri bed services nust be rendered by a physician, or prescribed, ordered,
and referred nmedically by a physician to other authorized individual pro-
fessional providers. Further, except under specifically defined circum
stances, there should be an attending physician in any episode of care.

(For exanple, certain services of a clinical psychologist are exenpt from
this requirement. For these exceptions, refer to Chapter 6.)

a. Billing practices. To be considered for benefits under this
section C., covered professional services nmust be performed personally by
t he physician or other authorized individual professional provider, who is
other than a salaried or contractual staff nenber of a hospital or other
authorized inst.itution, and who ordinarily and customarily bills on a fee-
for-service basis for professional services rendered. Such billings nmust. be
item zed fully and sufficiently descriptive to permt CHAMPUS to determ ne
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whet her benefits are authorized by this Regulation. See paragraph C¢.3.m. of this

Chapter for the requirements regarding the special circunstances for teaching

physicians. For continuing professional care, clains should be submtted to the

appropriate CHAMPUS fiscal intermediary at |east every 30 days either by the

beneficiary or sponsor, or directly by the physician or other authorized individual

prof essional provider on behalf of a beneficiary (refer to Chapter 7 of this
Regul ati on).

b. Services nust be related. Covered professional services nust
be rendered in connection wth and directly related to a covered diagnosis
or definitive set of synptoms requiring nedically necessary treatnent.

2. Covered services of physicians and other authorized individual pro-
fessional providers

a. Surgery. Surgery neans operative procedures, including related
preoperative and postoperative care; reduction of fractures and dislocations;

I njection and needling procedures of the joints; laser surgery of the eye;
and the foll ow ng procedures:

Bronchoscopy

Laryngoscopy

Thor acoscopy

Cat heterization of the heart
Arteriograph thoracic |unbar
Esophagoscopy

Gastroscopy

Proct oscopy

Sigmoidoscopy

Peri t oneoscopy

Cyst oscopy

Colonoscopy

Upper G.I. panendoscopy
Encephal ogr aph

Myelography

Di scogr aphy

Visualization of intracranial aneurysm by intracarotid

i njection of dye, wth exposure of carotid artery,
uni | at er al

Ventriculography

Insufflation of uterus and fallopian tubes for determnation
of tubal patency (Rubin’s test of injection of
radi opaque mediumor for dilation)

| ntroduction of opaque nmedia into the cranial arterial
system prelimnary to cerebral arteriography, or into
vertebral and subclavian systens

Intraspinal introduction of air prelimnary to
pneumoencephalography

Intraspinal introduction of opaque nedia prelimnary to
myelography

Intraventricular introduction of air prelimnary to
ventriculography
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NOTE : The Director, OCHAMPUS, or a designee, shall determ ne
such additional procedures that. nmay fall within the intent
of this definition of “surgery.”

b. Surgi cal assi stance.

C. | npati ent nedical services.

d. Qut pati ent nedical services.

e. Psychiatric services.

f. Consul tation services.

g. Anesthesia services.

h. Radi ati on therapy services.

X-ray Services.

j. Laboratory and pathol ogi cal services.

k. Physi cal nedi cine services or physiatry services.

1. Maternity care.

m Wl | - baby care.

n. G her nedical care. other nedical care includes, but is nut
limted to, hemodialysis, inhalation therapy, shock therapy, and chenotherapy. The
Director, OCHAMPUS, or a designee, shall determ ne those additional nedical services
for which benefits may be extended under this paragraph.

NOTE : A separate professional charge for the oral admnistration
of approved antineoplastic drugs is not covered.

0. Private duty (special) nursing services.

p. Routine eye exam nations. Coverage for routine eye exam nations
is limted to dependents of active duty members, to one exam nation per
cal endar year per person, and to services rendered on or after Cctober 1,

1984,
3. Extent of professional benefits
a. Multiple surgery. |In cases of nmultiple surgical procedures
perfornmed during the same operative session, benefits shall be extended as
fol l ows:

(1) One hundred (100) percent of the CHAMPUS-determined al | owabl e
charge for the major surgical procedure (the procedure for which the greatest
amount is payabl e under the applicable reinbursenent method); and
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(2) Fifty (50) percent of the CHAMPUS-determ ned allowable charge
for each of the other surgical procedures.

(3) Except that:

(a) If the nultiple surgical procedures involve the fingers
or toes, benefits for the first surgical procedure shall be at one hundred (100)
percent of the CHAMPUS-determined al | owabl e charge; the second procedure at fifty
(50) percent; and the third and subsequent procedures at twenty-five (25)
per cent.

(b) If the nultiple surgical procedures include an incidental
procedure, no benefits shall be allowed for the incidental procedure.

(c) If the nultiple surgical procedures involve specific
procedures identified by the Director, OCHAMPUS, benefits shall be limted as set
forth in CHAMPUS instructions.

b. Different types of inpatient care, concurrent. |f a beneficiary
receives inpatient medical care during the same adm ssion in which he or she
al so receives surgical care or maternity care, the beneficiary shall be
entitled to the greater of the CHAMPUS-determ ned allowable charge for either
the inpatient medical care or surgical or maternity care received, as the case
may be, but not both; except that the provisions of this paragraph c.3.b. shall
not apply if such inpatient nmedical care is for a diagnosed condition requiring
| npatient nedical care not related to the condition for which surgical care or
maternity care is received, and is received froma physician other than the
one rendering the surgical care or maternity care.

NOTE : This provision is not neant to inply that when extra tine
and special effort are required due to postsurgical or
postdelivery conplications, the attending physician my
not request special consideration for a higher than usual
char ge.

C. Need for surgical assistance. Surgical assistance is payable only
when the conplexity of the procedure warrants a surgical assistant (other than the
surgi cal nurse or other such operating room personnel), subject to utilization
review. In order for benefits to be extended for surgical assistance service, the
primary surgeon may be required to certify in witing to the nonavailability of a
qualified intern, resident, or other house physician. Wiwen a claimis received for
a surgical assistant involving the follow ng circunstances, special reviewis
required to ascertain whether the surgical assistance service nmeets the nedical
necessity and other requirenents of thins section C

(1) If the surgical assistance occurred in a hospital that has
a residency programin a specialty appropriate to the surgery;

(2) If the surgery was performed by a team of surgeons;
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(3) If there were nultiple surgical assistants; or

(4) If the surgical assistant was a partner of or fromthe sane
group of practicing surgeons as the attending surgeon.

d. Aftercare follow ng surgery. Except for those diagnostic pro-
cedures cl assified as surgery in this-section C., and injection and needling
procedures involving the joints, the benefit paynents made for surgery
(regardl ess of the setting in which it is rendered) include normal aftercare,
whet her the aftercare is billed for by the physician or other authorized in-
di vi dual professional provider on a global, all-inclusive basis, or billed
for separately.

e. Cast and sutures, removal. The benefit payments nmade for the
application of a cast or of sutures normally covers the postoperative care
i ncluding the renoval of the cast or sutures. \Wen the application is nade
i n one geographical |ocation and the renoval of the cast or sutures nust be
done in another geographical |location, a separate benefit paynent nmay be pro-
vialed for the removal. The intent of this provision is to provide a separate
benefit only when it is inpracticable for the beneficiary to use the services
of the provider that applied the cast originally. Benefits are not available
for the services of a second provider if those services reasonably could have
been rendered by the individual professional provider who applied the cast or
sutures initially.

f. Inpatient care, concurrent. Concurrent inpatient care by nore
than one individual professional provider is covered if required because of
the severity and conplexity of the beneficiary’ s condition or because the
beneficiary has nultiple conditions that require treatment by providers of
different specialities. Any claimfor concurrent care nust be reviewed
before extending benefits in order to ascertain the condition of the bene-
ficiary at the tine the concurrent care was rendered. In the absence of
such determnation, benefits are payable only for inpatient care rendered by
one attendi ng physician or other authorized individual professional provider.

g. Consul tants who becone the attendi ng surgeon. A consultation
performed within 3 days of surgery by the attending physician is considered a
preoperative exam nation. Preoperative exam nations are an integral part of the
surgery and a separate benefit is not payable for the consultation. |f nore than 3
days el apse between the consultation and surgery (performed by the sane physician),
benefits may be extended for the consultation, subject to review

h. Anest hesi a admi nistered by the attending physician. A separate
benefit is not payable for anesthesia admnistered by the attending physician
(surgeon or obstetrician) or dentist, or by the surgical, obstetrical, or dental
assi stant.

» Treatment of nmental _disorders. CHAMPUS benefits for the treatnent of
mental disorders are payable for beneficiaries who are outpatients or inpatients of
CHAMPUS-authorized general or psychiatric hospitals, RTCS, or specialized treatnent
facilities, as authorized by the Director, OCHAMPUS, or a designee. Al such
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services are subject to review for nedical or psychol ogi cal necessity and for
quality of care. The Director, OCHAMPUS, reserves the right to require
preauthorization of nental health services. Preauthorization nay be conducted by
the Director, OCHAMPUS, or a designee. In order to qualify for CHAMPUS nent al
health benefits, the patient nust be diagnosed by a CHAMPUS- aut horized |icensed,
qualified nmental health professional to be suffering froma nmental disorder,
according to the criteria listed in the nost current edition of the Diagnastic and_
Statistical Manual of Mental Disorders of the Anerican Psychiatric Association.
Benefits are limted for certain mental disorders, such as specific devel opnent al

di sorders. No benefits are payable for “Conditions Not Attributable to a Mental
Disorder, " or V codes. In order for treatment of a nental disorder to be nedically
or psychol ogically necessary, the patient nust, as a result of a diagnosed nental

di sorder, UbLe experiencing both physical or psychol ogical distress and an inpairnent
in his or her ability to function in appropriate occupational, educational or social

roles. It is generally the degree to which the patient’s ability to function is
i mpaired that determnes the level of care (if any) required to treat the patient’s
condi tion.

(1) Covered di agnostic and therapeutic services. Subject to the
requirements and limtations stated, CHAMPUS benefits are payable for the follow ng
services when rendered in the diagnosis or treatnent of a covered nental disorder by
a CHAMPUS-authorized, qualified nmental health provider practicing within the scope
of his or her license. Qualified mental health providers are: psychiatrists or
ot her physicians; clinical psychologists, certified psychiatric nurse specialists or
clinical social workers; and certified narriage and famly therapists, pastoral, and
mental health counselors, under a physician’s supervision. No payment will be nade
for any service listed in this subparagraph €.3.i. (1) rendered by an individual who
does not neet the criteria of Chapter 6 of this Regulation for his or her respective
prof ession, regardless of whether the provider is an independent professional
provi der or an enployee of an authorized professional or institutional provider.

(a) Individual psychotherapy, adult or child. A covered
i ndi vi dual psychotherapy session is no nmore than 60 mnutes in length. An
i ndi vi dual psychot herapy session of up to 120 mnutes in length is payable for
crisis intervention,

(b)  Goup psychotherapy. A covered group psychotherapy session
is no more than 90 minutes in |ength.

(c) Fam ly or conjoint psychotherapy. A covered famly or
conj oi nt psychot herapy session is no nore than 90 m-inutes in length. A famly or

conj oi nt psychot herapy session of up to 180 mnutes in length is payable for crisis
i ntervention.

(d) Psychoanal ysis. Psychoanal ysis is covered when provi ded by
a graduate or candidate of a psychoanalytic training institution recognized by the
Ameri can Psychol ogi cal Association or the Anerican Psychiatric Association and when
preaut horized by the Director, OCHAMPUS, or a designee.
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(e) Psychol ogical testing and assessnment. Psychol ogical testing

and assessnment is generally limted to six hours of testing in a fiscal year when ' .

medi cal |y or psychol ogically necessary and in conjunction wth otherw se covered
psychot herapy. Testing or assessnment in excess of these limts requires review
for nmedical necessity. Benefits will not be provided for the Reitan-Indiana
battery when admnistered to a patient under age five, fur self-admnistered tests
adm nistered to patients under age 13, or for psychol ogical testing and assessnent
as part of an assessment for academ c pl acenent.

(f) Administration of psychotropic drugs. When prescri bed
by an authorized provider qualified by licensure to prescribe drugs.

(g) Electroconvulsive treatment. Wen provided in accordance wth
gui del i nes issued by the D rector, OCHAMPUS.

(h) Collateral visits . Covered collateral visits are those
that. are nmedically or psychologically necessary for the treatnent of the
patient and, as such, are considered as a psychotherapy session for purposes
of subparagraph €.3.i. (2) of this chapter.

(2) Limtations and review requirenments

(a) CQutpatient psychotherapy. Qutpatient psychotherapy
generally is limted to a maxi num of two psychotherapy sessions per week,
I n any conbination of individual, famly, conjoint, collateral, or group
sessions. Before benefits can be extended for nore than two outpatient
psychot herapy sessions per week, professional review of the nedical or

psychol ogi cal necessity for and appropriateness of the nore intensive
therapy is required.

(b) I npatient psychat herapy. Coverage of inpatient
psychot herapy is based on the nedical or psychol ogical necessity for the
services identified in the patient’s treatnment plan. As a general rule,
up to five psychot herapy sessions per week are considered appropriate.
Addi tional sessions per week or nore than one type of psychotherapy session
perforned on the same day (for exanple, an individual psychotherapy session
and a famly psychot herapy session on the sane day) could be considered for
coverage, depending on the nedical or psychol ogical necessity for the ser-
vices. Benefits for inpatient psychotherapy wll end automatically when
aut hori zation has been granted for the maxi mum nunber of inpatient nmental health
days in accordance with the [imts as described in this Chapter 4, unless
addi tional coverage is granted by the Director, OCHAMPUS or a designee.

(3) Covered ancillary therapies. Includes art, nusic, dance,
occupational, and other ancillary therapies, when included by the attending
provider in an approved inpatient, residential treatnent plan and under the
clinical supervision of a |icensed doctoral |evel nmental health professional.
These ancillary therapies are not separately reinbursed professional services but
are included within the institutional reinbursenent.

(4) Review of clains for _treatment of nental disorder. The
Director, ocHAMPUS, shall establish and naintain procedures for review in-
cluding professional review, of the services provided for the treatnent of
ment al di sorders.
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j. Physi cal and occupational therapy
(1) Physical therapy. To be covered, physical therapy nust be
related to a covered nmedical condition. |If performed by other than a physi-

cian, a physician (or other authorized individual professional provider acting
within the scope of their license) shall refer the patient for treatnent and
supervi se the physical therapy. Cenerally, coverage of outpatient physical
therapy is limted to a 60-day period, at up to two physical therapy sessions per
week.  Physical therapy beyond this |length or frequency requires docunentation of
the medi cal necessity for the therapy and the anticipated results of the therapy.
CGeneral exercise prograns are not covered, even if recomrended by a physician and
conducted by qualified personnel. Passive exercises and range of notion exercises
are not covered except when prescribed as an integral part of a conprehensive
program of physical therapy.

(2) Qccupational therapy.” To be covered, occupational therapy nust
be related to a covered nedical condition and nmust be directed to assisting the
patient to overcome or conpensate for disability resulting fromillness, injury,
or the effects of treatment of a covered condition. |f performed by other than a
physician, a physician shall prescribe the treatnment and a physician shall
supervi se the occupational therapy. The occupational therapist providing the
t herapy shall be an enpl oyee of a CHAMPUS-authorized institutional provider and
the services nust be rendered in connection with CHAMPUS aut horized care. Only
those occupational therapy services that are rendered as part of an organized
i npatient or outpatient rehabilitation program are covered. Cccupationa
t herapi sts are not considered CHAMPUS- aut horized providers in their own right and
may not submt bills on a fee-for-service basis. The enploying institutional
provider shall bill for the services of the occupational therapist.

K. Wl l-baby care. Benefits routinely are payable for well-baby care
frombirth up to the child s second birthday.

(1) The follow ng services are payable when rendered as a part of a
specific well-baby care program and when rendered by the attending pediatrician,
fam |y physician, or a pediatric nurse practitioner:

(a) Newborn exam nation, PKU tests, and newborn circuntision.
(b) History, physical exam nation, discussion, and counseling.
(c) Vision, hearing, and dental screening.

(d) Devel opnent al apprai sal .

(e) Immunization (that is, DPT, polio, neasles, nunps, and
rubel | a)

(f) Tuberculin test, hematocrit or Hgb., and urinalysis.

(2) Addi tional services or visits required because of specific
findings or because of the particular circunmstance of the individual case are
covered if medically necessary and otherw se authorized for benefits under
CHAMPUS .

4- 31
#First Amendnment (Ch 9, 3/22/95)




Jul 91#
DoD 6010 8-R

1. Private duty ¢pecial) nursing. Benefits are available for the
skilled nursing services rendered by a private duty (special) nurse to a
beneficiary reguiring i ntensive skilled nursing care that can only be provided
with the technical proficiency and scientific skills of an RN The specific
skilled nursing services being rendered are controlling, not the condition of the

patient or the professional status of the private duty (special) nurse rendering
t he services.

(1) | npatient private duty (special) nursing services are limted
to those rendered to an inpatient in a hospital that does not have an ICU In
addition, under specified circunmstances, private duty (special) nursing in the
home setting also is covered.

(2) The private duty (special) nursing care nust be ordered and
certified to be medically necessary by the attending physician.

(3) The skilled nursing care nust be rendered by a private duty

(special) nurse who is neither a menmber of the imediate famly nor is a nenber of
the beneficiary's househol d.

(4) Private duty (special) nursing care does not, except
incidentally, include providing services that provide or support primarily the
essentials of daily living or acting as a conpanion or sitter.

(5) |f the private duty (special) nursing care services being
perforned are primarily those that could be rendered by the average adult wth
m nimal instruction or supervision, the services would not qualify as covered
private duty (special) nursing services, regardless of whether performed by an
RN, regardless of whether or not ordered and certified to by the attending
physi cian, and regardl ess of the condition of the patient.

(6) In order for such services to be considered for benefits, a
private duty (special} nurse is required to maintain detailed daily nursing notes,

whet her the case involves inpatient nursing service or nursing services rendered
in the home setting.

(7) Cainms for continuing private duty (special) nursing care shal
be submtted at |east every 30 days. Each claimwll be reviewed and the nursing
care eval uated whether it continues to be appropriate and eligible for benefits.

(8) In nost situations involving private duty (special nursing care
rendered in the hone setting, benefits will be available only for a portion of the
care, that is, providing benefits only for that tine actually required to perform
medi cal |y necessary skilled nursing services. If full-time private duty (special)
nursing services are engaged, usually for convenience or to provide personal
services to the patient, CHAMPUS benefits are payable only for that portion of the
day during which skilled nursing services are rendered, but in no event is less
than 1 hour of nursing care payable in any 24-hour period during which skilled
nursing services are determned to have been rendered. Such situations often are
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better accommdated through the use of visiting nurses. This allows the persona
services that are not coverable by CHAMPUS to be obtained at |esser cost from
other than an R N.  Skilled nursing services provided by visiting nurses are
covered under CHAMPUS.

NOTE :  When the services of an R N are not available, benefits may be
ext ended for the otherw se covered services of a L.P.N. or L.V.N.

m Physicians in a teaching setting.

(1) Teachi ng Physi ci ans.

(a) Ceneral. The services of teaching physicians nay be
rei moursed on an allowable charge basis only when the teaching physician has
est abl i shed an attendi ng physician relationship between the teaching physician and
the services (e.g., services rendered as a consultant, assistant surgeon, etc.).
Attendi ng physician services may include both direct patient care services or
di rect supervision of care provided by a physician in training. |In order to be
consi dered an attending physician, the teaching physician must:

1 Review the patient’s history and the record of
exam nations and tests in the institution, and nake frequent reviews of the
patient’s progress; and

2 Personal |y exam ne the patient; and

3 Confirmor revise the diagnosis and determne the
course of treatnent to be followed; and

4 Either perform the physician's services required by
the patient or supervise the treatment so as to assure that appropriate services
are provided by physicians in training and that the care neets a proper quality
| evel ; and

5 Be present and ready to performany service perforned
by an attending physician in a nonteaching setting when a mgjor surgical procedure
or a conplex or dangerous nedical procedure is perforned; and

[} Be personally responsible for the patient’'s care, at
| east throughout the period of hospitalization.

(b) Direct supervision by an attending physician_of care
provided by physicians in training. Paynent on the basis of allowable charges nay
be made for the professional services rendered to a beneficiary by his/her
attendi ng physician when the attending physician provides personal and
i dentifiable direction to physicians in training who are participating in the care
of the patient. |t is not necessary that the attending physician be personally
present for all services, but the attending physician nust be on the provider’'s

prem ses and available to provide imedi ate personal assistance and direction if
needed.
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(c) Individual, personal services. A teaching physician nmay
be reinmbursed on an allowable charge basis for any individual, identifiable
service rendered to a CHAMPUS beneficiary, so long as the service is a covered
service and is normally reinmbursed separately, and so long as the patient records
substantiate the service.

| (d) Wio may bill. The services of a teaching physician nust
be billed by the institutional provider when the physicians enpl oyed by the
provider or a related entity or under a contract which provides for payment to the
physician by the provider or a related entity. \Were the teaching physician has
no relationship with the provider (except for standard physician privileges to
admt patients) and generally treats patients on a fee-for-service basis in the

private sector, the teaching physician may submt clains under his/her own
provi der nunber.

(2) Physicians in training. Physicians in training in an approved
teaching program are considered to be “students” and may not be rei nbursed
directly by CHAMPUS for services rendered to a beneficiary when their services are
provided as part of their enploynment (either salaried or contractual) by a
hospital or other institutional provider. Services of physicians in training may
be rei nbursed on an allowable charge basis only if:

(a) The physician in training is fully licensed to practice
medi cine by the state in which the services are perforned, and

(b) The services are rendered outside the scope and
requi rements of the approved training programto which the physician in training
| S assi gned.

D. OTHER BENEFI TS

1. General. Benefits may be extended for the allowable charge of those
ot her covered services and supplies described in this section D., which are
provided in accordance wth good nedical practice and established standards of
quality by those other authorized providers described in Chapter 6 of this
Regul ation.  Such benefits are subject to all applicable definitions, conditions,
limtations, or exclusions as otherwise may be set forth in this or other chapters
of this Regulation. To be considered for benefits under this section D., the
descri bed services or supplies nmust be prescribed and ordered by a physician.
Qt her authorized individual professional providers acting wthin their scope of
| icensure may al so prescribe and order these services and supplies unless
ot herw se specified in this section D. For exanple, durable nedical equipnment and
cardiorespiratory nonitors can only be ordered by a physician.

2. Billing practices. To be considered for benefits under this Section D.,
covered services and supplies nust be provided and billed for by an authorized
provider as set forth in Chapter 6 of this Regulation. Such billing nust be

itemzed fully and described sufficiently, even when CHAMPUS paynent is determ ned

under the CHAMPUS DRG-based paynment system so that CHAMPUS can determ ne whet her
benefits are authorized by this Regulation. Except for clains subject to the
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CHAMPUS DRG-based paynent system whenever continuing charges are involved, clains
should be submtted to the appropriate CHAMPUS fiscal internediary at |east every
30 days (nonthly) either by the beneficiary or sponsor or directly by the

provider. For clainms subject to the CHAMPUS DRG-based paynment system clains nmay

be submtted only after the beneficiary has been discharged or transferred from
the hospital.

3. G her _covered services and supplies
a. Blood. If whole blood or plasma (or its derivatives) are provided
and billed for by an authorized institution in connection with covered treatment,
benefits are extended as set forth in section B. of this chapter. If blood is

billed for directly to a beneficiary, benefits may be extended under this section
D. in the sane manner as a nedical supply.

b. Dur abl e nedi cal equi pnent

(1) Scope of henefit. Subject to the exceptions in paragraphs (2)
and (3) below, only durable nmedical equipment (DME) which is ordered by a
physician for the specific use of the beneficiary, and which conplies with the
definition of “Durable Medical Equiprment” in Chapter 2 of this Regulation, and

which is not otherwi se excluded by this Regulation qualifies as a Basic Program
benefit.

(2) Cardi orespiratory nonitor exception.

(a) when prescribed by a physician who is otherwise eligible as a
CHAMPUS i ndi vi dual professional provider, or who is on active duty with a United
States Uniformed Service, an electronic cardiorespiratory nonitor, including
techni cal support necessary for the proper use of the nonitor, may be cost-shared
as durabl e nedical equipment when supervised by the prescribing physician for
i n-home use by:

1 An infant beneficiary who has had an apparent

|ife-threatening event, as defined in guidelines issued by the Director, OCHAMPUS,
or a designee, or,

2 An infant beneficiary who is a subsequent or multiple birth
bi ol ogi cal sibling of a victimof sudden infant death syndrone (SIDS), or,

3 An infant beneficiary whose birth weight
was 1,500 grams or |ess, or,

4 An infant beneficiary who is a pre-term infant. with

pat hol ogi ¢ apnea, as defined in guidelines issued by the Director, OCHAMPUS, or a
desi gnee, or,
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5 Any beneficiary who has a condition or suspected condition
designated in guidelines issued by the Director, OCHAMPUS, or designee,for which
the in-hone use of the cardiorespiratory nonitor otherw se neets Basic Program
requirenents.

(b) The follow ng types of services and itens may be cost-shared
when provided in conjunction with an otherw se authorized cardiorespiratory
moni tor:

1 Trend-event recorder, including technical support necessary
for the proper use of the recorder.

2 Anal ysis of recorded physiological data associated wth
moni tor al armns.

3 Professional visits for services otherw se authorized by
this Regulation, and for family training on how to respond to an apparent
|ife-threatening event.

4 Diagnostic testing otherw se authorized by this Regulation.

(3) Basic nobility equi pnent exception. A wheelchair, or a
CHAMPUS- approved alternative, which is nedically necessary to provide basic
mobi lity, including reasonable additional cost for nedically necessary
modi fications to acconmodate a particular disability, may be cost-shared as
durabl e medical equipnent.

(4) Exclusions. DME which is otherwise qualified as a benefit is
excluded as a benefit under the follow ng circunstances:

(a) DME for a beneficiary who is a patient in a type of facility
that ordinarily provides the sane type of DME itemto its patients at no
addi tional charge in the usual course of providing its services.

(b) DVME which is available to the beneficiary froma Uniforned
Services Medical Treatnment Facility.

(c) DME wi th del uxe, luxury, or inmmaterial features which increase
the cost of the itemto the governnent relative to simlar itemwthout those
feat ures.

(5) Basis for reinbursenent. The cost of DME may be shared by the
CHAMPUS based upon the price which i s npbst advantageous to the governnent taking
into consideration the anticipated duration of the nedically necessary need for
the equi pment and current price information for the type of item  The cost
anal ysis nust include a conparison of the total price of the itemas a nonthly
rental charge, a |ease-purchase price, and a |unp-sum purchase price and a

provision for the tine value of money at the rate determned by the U S
Department of the Treasury.
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C. Medi cal supplies and dressi.ngs (consumabl es). Medical supplies and
dressi ngs (consunabl es) are those that do not w thstand prol onged, repeated use.
Such itens nust be related directly to an appropriate and verified covered nedical
condition of the specific beneficiary for whomthe item was purchased and obtai ned
froma nedical supply conpany, a pharmacy, or authorized institutional provider.
Exanpl es of covered nedical supplies and dressings are disposable syringes for a
known diabetic, colostony sets, irrigation sets, and elastic bandages. An
external surgical garnent specifically designed for use following a mastectony is
consi dered a medical supply item

NOTE : Generally, the allowable charge of a medical supply itemw | be under
$100. Any itemover this amount nust be reviewed to determ ne whether
it would not qualify as a DME item If it is, in fact, a medica
supply item and does not represent an excessive charge, it can be
consi dered for benefits under paragraph p.3.c., above.

d. Oxygen. Xygen and equipnent for its admnistration are covered.
Benefits are limited to providing a tank unit at one location with oxygen limted

to a 30-day supply at any one time. Repair and adjustnent of CHAMPUS-purchased
oxygen equi pment al so is covered.

e, Aobul ance.  Gvilian anbul ance service to, from and between
hospitals is covered when nedically necessary in connection with otherw se covered
services and supplies and a covered medical condition. Anbulance service also is
covered for transfers to a Unifornmed Service Medical Treatnment Facility (USMTF).
For the purpose of CHAMPUS paynent, anbulance service is an outpatient service
(including in connection with maternity care) with the exception of otherw se
covered transfers between hospitals which are cost-shared on an inpatient basis.
Ambul ance transfers from a hospital based emergency roomto another hospital nore

capable of providing the required care will also be cost-shared on an inpatient
basi s.

NOTE :  The inpatient cost-sharing provisions for anbulance transfers only
apply to otherwi se covered transfers between hospitals; i.e., acute
care, general, and special hospitals; psychiatric hospitals; and
| ung-term hospitals.

(1) Ambul ance service is covered for energency transfers froma
beneficiary’s place of residence, accident scene, or other location to a USMIF,
and for transfer to a USMIF after treatnent at, or admssion to, a civilian
hospital, if ordered by other than a representative of the USMIF.

(2) Anbul ance service cannot be used instead of taxi service and is
not payable when the patient’s condition would have permtted use of regular
private transportation;, nor is it payable when transport or transfer of a patient
is primarily for the purpose of having the patient nearer to honme, famly,
friends, or personal physician. Except as described in subparagraph D.3.e.(1),

above, transport must be to closest appropriate facility by the |east costly
nmeans.
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(3) Vehi cl es such as medicabs or ambicabs function primarily as
publ i c passenger conveyances transporting patients to and from their nedical
appointments. No actual medical care is provided to the patients in transit.
These types of vehicles do not qualify for benefits for the purpose of CHAMPUS
paynent .

(4) Ambul ance services by other than |and vehicles (such aa a boat
or airplane) may be considered only when the pickup point is inaccessible by a
| and vehicle, or when great distance or other obstacles are involved in
transporting the patient to the nearest hospital with appropriate facilities and
the patient’a medical condition warrants speedy adm ssion or is such that transfer
by other neans is contraindicated.

f. Prescription drugs and nedicines. Prescription drugs and medicines
that by United States law require a physician™s or other authorized individual
professional provider’'s prescription (acting within the scope “of their |icense)
and that are ordered or prescribed by a physician or other authorized individual
prof essi onal provider (except that insulin is covered for a known diabetic, even
t hough a prescription may not be required for its purchase) in connection with an
otherwise covered condition or treatment, including Rh immune globulin.

(1) Drugs adm nist.ered by a physician or other authorized
i ndi vi dual professional provider as an integral part of a procedure covered under
sections B. or C. of this chapter (such as chenotherapy) are not covered under
this subparagraph inasnuch as the benefit for the institutional services or the

prof essional services in connection with the procedure itself also includes the

drug used.

(2) CHAMPUS benefits may not be extended for drugs not approved by
the U S. Food and Drug Adm nistration for comrercial marketing. Drugs
grandfat. hered by the Federal Food, Drug and Cosmetic Act of 1938 may be covered
under CHAMPUS as if FDA approved.

g. Prosthetic devices. The purchase of prosthetic devices is linmted
to artificial I'tnbs and eyes, except those itens that are inserted surgically into
the body as an essential and integral part of an otherw se covered surgical
procedure are not excl uded.

NOTE: In order for CHAMPUS benefits to be extended, any sur-
gical inplant nmust be approved for use in humans by the
U S. Food and Drug Adm nistration. Devices that are
approved only for investigational use in humans are not
payabl e.

h. Qrthopedic braces and appliances. The purchase of |eg braces
(including attached shoes), arm braces, back braces, and neck braces is
covered. Orthopedic shoes, arch supports, shoe inserts, and other supportive
devices for the feet, including special-ordered, custom made built-up shoes
or regul ar shoes subsequently built up, are not covered.
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E.  SPECI AL BENEFI T | NFORVATI ON

1 CGeneral. There are certain circunstances, conditions, or limtations
that inmpact the extension of benefits and that require special enphasis and
explanation. This section E. sets forth those benefits and Iimtations recognized
to be in this category. The benefits and Iimtations herein described also are
subject to all applicable definiti-ons, conditions, limtations, exceptions, and
exclusions as set forth in this or other chapters of this Regul ation, except as
ot herwi se may be provided specifically in this section E

2. Abortion. The statute under which CHAMPUS operates prohibits paynment
for abortions with one single exception--where the life of the woman woul d be
endangered if the fetus were carried to term  Covered abortion services are
limted to nedical services and supplies only. Physician certification is
required attesting that the abortion was perforned because the nother’'s life
woul d have been endangered if the fetus were carried to term  Abortions
performed for suspected or confirmed fetal abnormality (e.g., anencephalic)
or for mental health reasons (e.g., threatened suicide) do not fall within
the exceptions permtted wthin the |anguage of the statute and are not
aut hori zed for paynent under CHAMPUS.

NOTE :  Covered abortion services are limted to medical services
or supplies only for the single circunstance outlined above
and do not include abortion counseling or referral fees.
Payment is not allowed for any services involving preparation
for, or normal followup to, a noncovered abortion. The
Director, OCHAMPUS, or a designee, shall issue guidelines
describing the policy on abortion.

3. Fam|ly planning. The scope of the CHAMPUS fam |y planning benefit
s as follows:

a. Birth control (such as contraception)

(1) Benefits provided. Benefits are available for services
and supplies related to preventing conception, including the follow ng:

(a) Surgical insertion, renoval, or replacenment of in-
trauterine devices.

(b) Measurenment for, and purchase of, contraceptive dia-
phragms (and | ater reneasurenent and replacenent).

(c) Prescription oral contraceptives.
(d) Surgical sterilization (either male or female).

(2) Exclusions. The famly planning benefit does not include the
fol | ow ng:

(a) Prophylactics (condons).
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(b) Spermicidal foans, jellies, and sprays not requiring
a prescription.

(c) Services and supplies related to noncoital
reproductive technologies, including but not limted to artificial insemnation
(including any costs related to donors or semen banks), in-vitro
fertilization and ganete intrafallopian transfer.

(d) Reversal of a surgical sterilization procedure (nale
or female).

). Cenetic _testing. GCenetic testing essentially is preventive rather
than related to active nedical treatnent of an illness or injury. However, under
the famly planning benefit, genetic testing is covered when performed in certain
high risk situations. For the purpose of CHAMPUS, genetic testing includes tests
to detect devel opnental abnormalities as well as purely genetic defects.

(1) Benefits provided. Benefits may be extended for genetic
testing performed on a pregnant beneficiary under the follow ng prescribed
circunstances. The tests nust be appropriate to the specific risk situation
and nust nmeet one of the following criteria:

(a) The nother-to-be is 35 years old or older; or

(b) The mother- or father-to-be has had a previous child
born with a congenital abnormality; or

(c) Either the mother- or father-to-be has a famly history of
congenital abnornmalities; or

(d) The nother-to-be contracted rubella during the first
trimester of the pregnancy; or

(e)’ Such other specific situations as may be determ ned
by the Director, OCHAMPUS, or a designee, to fall within the intent of this
paragraph E.3.Db.

(2) Exclusions. It is enphasized that routine or demand genetic
testing is not covered. Further, genetic testing does not include the follow ng:

(a) Tests perfornmed to establish paternity of a child.
(b) Tests to determ ne the sex of an unborn child.

4, Treat nent of substance use disorders. Emergency and inpatient hospital
care for conplications of alcohol and drug abuse or dependency and detoxification
are covered as for any other nedical condition. Specific coverage for the
treatnment of substance use disorders includes detoxification, rehabilitation, and
out patient care provided in authorized substance use disorder rehabilitation.
facilities.
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a. Enmergency and inpatient hospital services. Emergency and inpatient
hospital services are covered when nedically necessary for the active nedical
treatment of the acute phases of substance abuse w thdrawal (detoxification), for
stabilization, and for treatment of nedical conplications of substance use
di sorders. Emergency and inpatient hospital services are considered medically
necessary only when the patient’s condition is such that the personnel and
facilities of a hospital are required. Stays provided for substance use disorder
rehabilitation in a hospital-based rehabilitation facility are covered, subject to
the provisions of paragraph E. 4.b. of this chapter. Inpatient hospital services

also are subject to the provisions regarding the limt on inpatient nental health
servi ces.

b.  Authorized substance use disorder treatment. Only those services
provi ded by CHAMPUS-authorized institutional, providers are covered. Such a
provi der nust be either an authorized hospital, or an organized substance use
di sorder treatment programin an authorized free-standing or hospital-based
subst ance use disorder rehabilitation facility. Covered services consist of any
or all of the services listed below A qualified nmental health provider
(physicians, clinical psychologists, clinical social workers, psychiatric nurse
speci alists) (see paragraph c.3.i. of this chapter) shall prescribe the particular
| evel of treatment. Each CHAMPUS beneficiary is entitled to three substance use
di sorder treatnment benefit periods in his or her lifetime, unless this limt is
wai ved pursuant to paragraph E. 4.e. of this chapter. (A benefit period begins
with the first date of covered treatment and ends 365 days |ater, regardless of
the total services actually used within the benefit. period. Unused benefits
cannot be carried over to subsequent benefit periods. Emergency and inpatient
hospital services (as described in paragraph E . 4.a. of this chapter) do not

constitute substance abuse treatnent for purposes of establishing the beginning of
a benefit period.)

(1) Rehabilitative care. Rehabilitative care in an authorized
hospital or substance use disorder rehabilitative facility, whether free-standing
or hospital-based, is covered on either a residential or partial care (day or
ni ght program) basis. Coverage during a single benefit period is limted to no
more than one inpatient stay (exclusive of stays classified in DRG 433) in
hospital s subject to CHAMPUS DRG-based paynment system or 21 days in a DRG-exempt
facility for rehabilitation care, unless the l[imt is waived pursuant to paragraph
E.4.e. of this chapter. |If the patient is nmedically in need of chem cal
detoxification, but does not require the personnel or facilities of a general
hospital setting, detoxification services are covered in addition to the
rehabilitative care, but in a DRG-exempt facility detoxification services are
limted to 7 days, unless the limt is waived pursuant to paragraph E. 4.e. of this
chapter. The nedical necessity for the detoxification nust be documented. Any
detoxification services provided by the substance use disorder rehabilitation
facility must be under general nedical supervision.

(2) Qutpatient care. CQutpatient treatnent provided by an approved
substance use disorder rehabilitation facility, whether free-standing or
hospi tal -based, is covered for up to 60 visits in a benefit period, unless the

limit i S waived pursuant to paragraph E.4.e. of this chapter.
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(3) Fam |y therapy. Famly therapy provided by an approved
substance use disorder rehabilitation facility, whether free-standing or
hospital -based, is covered for up to 15 visits in a benefit period, unless the
limt is waived pursuant to paragraph E.4.e. of this chapter.

C. Excl usi ons

(1) Aversion therapy. The programed use of physical neasures,
such as electric shock, alcohol, or other drugs as negative reinforcenent

(aversion therapy) is not covered, even if recommended by a physician.

(2) Domciliary settings. Domciliary facilities, generally
referred to as hal fway or quarterway houses, are not authorized providers and
charges for services provided by these facilities are not covered.

d. Confidentiality. Release of any patient identifying information,
including that required to adjudicate a claim nust conply with the provisions of
section 544 of the Public Health Service Act, as anended, (42 U.S.C. 290dd- 3),
which governs the release of medical and other information fromthe records of
patients undergoing treatment of substance abuse. [If the patient refuses to
aut hori ze the rel ease of medical records which are, in the opinion of the
Director, OCHAMPUS, or a designee, necessary to determne benefits on a claimfor
treatnment of substance abuse the claimw || be denied.

e. \Wai ver _of benefit limts. The specific benefit limts set. forth in
paragraphs E.4.b. of this chapter may be waived by the Director, OCHAMPUS in
speci al cases based on a determnation that all of the followng criteria are net:

(1) Active treatnent has taken place during the period of the
benefit limt and substantial progress has been nade according to the plan of
treatnent.

(2) Furt her progress has been delayed due to the conplexity of the
i |l ness.

(3) Specific evidence has been presented to explain the factors
that interfered with further treatnent progress during the period of the benefit
limt.

(4) The wai ver request includes specific tinme frames and a specific

plan of treatnment which will conplete the course of treatnent.

b. O gan transplants. Basic Program benefits are available for otherw se
covered services or supplies in connection wth an organ transplant procedure,
provi ded such transplant procedure generally is in accordance with accepted
prof essional medical standards and is not considered to be experinental or
i nvestigational.

a. Reci pi ent costs. CHAMPUS benefits are payable for recipient costs
when the recipient of the transplant is a beneficiary, whether or not the donor is
a beneficiary.
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b. Donor costs
(1) Donor costs are payabl e when both the donor and recipient are
CHAMPUS Dbeneficiari es.
“(2) Donor costs are payable when the donor is a CHAMPUS beneficiary
but the recipient is not.
(3) Donor costs are payable when the donor is the sponsor and the

recipient is a beneficiary. (In such an event, donor costs are paid as a part of
t he beneficiary and recipient costs.)

(4) Donor costs also are payabl e when the donor is neither a
CHAMPUS beneficiary nor a sponsor, if the recipient is a CHAMPUS beneficiary.
(Again, in such an event, donor costs are paid as a part of the beneficiary and
reci pient costs.)

C. General limtations

(1) |f the donor is not a beneficiary, CHAMPUS benefits for donor
costs are limted to those directly related to the transplant procedure itself and
do not include any nedical care costs related to other treatnent of the donor,

i ncl udi ng conplications.

(2) In nost instances, for costs related to kidney transplants,
Medi care (not CHAMPUS) benefits will be applicable. |If a CHAMPUS beneficiary
participates as a kidney donor for a Medicare beneficiary, Medicare will pay for
expenses in connection with the kidney transplant to include all reasonable
preparatory, operation and postoperation recovery expenses associated with the
donation (postoperative recovery expenses are limted to the actual period of

recovery) . (Refer to paragraph E.3.f. of Chapter 3 of this Regulation. )

(3) Donor transportation costs are excluded whether or not the
donor is a beneficiary.

(4) \When the organ transplant is perforned under a study, grant, or
research program no CHAMPUS benefits are payable for either recipient or donor
cost .

d. Kidney acquisition. Wth specific reference to acquisition costs

for kidneys, each hospital that perforns kidney transplants is required for

Medi care purposes to develop for each year separate standard acquisition costs for
ki dneys obtained fromlive donors and ki dneys obtained from cadavers. The
standard acqui sition cost for cadaver kidneys is compiled by dividing the total
cost of cadaver kidneys acquired by the nunber of transplants using cadaver

ki dneys. The standard acquisition cost for kidneys fromlive donors is conpiled
simlarly using the total acquisition cost of kidneys fromlive donors and the
nunber of transplants using kidneys fromlive donors. Al recipients of cadaver
ki dneys are charged the same standard cadaver kidney acquisition cost and all
reci pients of kidneys fromlive donors are charged the same standard |ive donor
acquisition cost. The appropriate hospital standard kidney acquisition costs
(live donor or cadaver) required for Medicare in every instance nust be used as
the acquisition cost for purposes of providing CHAMPUS benefits.
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e. Liver transplants. Effective July 1, 1983, CHAMPUS benefits are
payabl e for services and supplies related to |iver transplantation under the
follow ng circunmstances only:

(1) Medi cal indicati.ons for |iver transplantation. CHAMPUS shal
provide benfits for services and supplies related to liver transplantation
perforned for beneficiaries suffering fromirreversible liver injury who have
exhausted alternative medical and surgical treatnments, who are approaching the
termnal phase of their illness, and who are considered appropriate for |iver
transpl antation according to guidelines adopted by the Director, OCHAMPUS.

(2) Contraindications. CHAMPUS shall not provide coverage if any
of the follow ng contraindications exist:

(a) Active al cohol or other substance abuse;

(b) Malignancies netastasized to or extending beyond the margins of
the liver; or

(c) Viral-induced liver disease when viremia is still present.

3Specific covered services. CHAWMPUS shall provide coverage for
the follow ng services related to liver transplantation:

(a) Medically necessary services to evaluate a potenti al
candidate’s suitability for liver transplantation, whether or not the patient is
ultimately accepted as a candidate for transplantation;

(b) Medically necessary pre- and post-transplant inpatient hospital
and out patient services;

(c) Surgical services and related pre- and post-operative services
of the transplant team

(d) Services provided by a donor organ acquisition team including
the costs of transportation to the location of the donor organ and transportation
of the team and the donated organ to the |ocation of the transplantation center;

(e) Medically necessary services required to naintain the viability
of the donor organ followng a formal declaration of brain death and after all
existing legal requirenments for excision of the donor organ have been net;

(f) Blood and bl ood products;

Services and drugs required for inmmunosupression, provided the
drugs are approved by the United States Feud and Drug Adm nistration;

(h) Services and supplies, including inpatient care, which are

medi cal |y necessary to treat conplications of the transplant procedure, including
managenment of infection and rejection episodes; and
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(1) Services and supplies which are nmedically necessary for the
‘ peri odi ¢ eval uation and assessnent of the successfully transplanted patient.
(4) Specific noncovered services. CHAMPUS benefits will not be
paid for the foll ow ng:

(a) Services and supplies for which the beneficiary hasnolegal
obligation to pay. For exanple, CHAMPUS shall not reinburse expenses that are
wai ved by the transplant center, or for which research funds are available; and

(b) Qut-of-hospital |iving expenses and any other non-nedica
expenses, including transportation, of the liver transplant candidate or famly
menbers, whether pre- or post-transplant.

(5) | npl enent ation quidelines. The Director, OCHAMPUS, shall issue
such guidelines as are necessary to inplenment the provision of this paragraph.

f. Heart Transplantation. CHAMPUS benefits are payable for services
and supplies related to heart transplantation under the follow ng circunstances:

(1) Medi cal indications for heart transplantation. CHAMPUS shal |
provide benefits for services and supplies related to heart transplant.ation
performed for beneficiaries wth end-stage cardiac di sease who have exhausted
al ternative nedical and surgical treatnents, who have a very poor prognosis as a
result of poor cardiac functional status, for whom plans for |ong-term adherence
to a disciplined nmedical reginmen are feasible, and who are considered appropriate
for heart transplantation according to guidelines adopted by the Director,
OCHAMPUS. However, benefits for heart transplantation are available only if the
procedure is performed in a CHAMPUS- approved heart transplantation center or neets
other certification or accreditation standards recogni zed by the D rector,
OCHAMPUS . See Chapter 6, paragraph B.4.c. of this Regul ation.

(2) Specific covered services. CHAMPUS shall provide coverage for
the follow ng services related to heart transplantation:

(a) Medically necessary services to evaluate a potenti al
candidate’s suitability for heart transplantation, whether or not the patient is
ultimately accepted as a candidate for transplantation;

(b) Medically necessary pre- and post-transplant inpatient hospital
and out patient services;

(c) Surgical services and related pre- and post-operative services
of the transplant team

(d) Services provided by the donor acquisition team including the
costs of transportation to the location of the donor organ and transportation of
the team and the donated organ to the |location of the transplantation center;

(e) Medically necessary services required to naintain the viability
of the donor organ followng a formal declaration of brain death and after all
exi sting legal requirements for excision of the donor organ have been net;
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(f) Blood and blood products;

(g) Services and drugs required for inmmunosuppression, provided the
drugs are approved by the United States Food and Drug Adm nistration;

(h) Services and supplies, including inpatient care, which are
medi cal |y necessary to treat conplications of the transplant procedure, including
managenment of infection and rejection episodes; and

(i) Services and supplies which are medically necessary for the
peri odi c eval uation and assessnment of the successfully transplanted patient.

(3) Noncovered services. CHAMPUS benefits wll not be paid for the

fol | ow ng:

(a) Services and supplies for which the beneficiary has no |egal
obligation to pay; and

(by Qut-of-hospital living expenses and any other non-nedi cal
expenses, including transportation of the heart transplant candidate or famly
menbers, whet her pre- or post-transplant.

(4) Implementation guidelines. The Director, OCHAMPUS, shall issue
such guidelines as are necessary to inplenent the provisions of this paragraph.

6. Eyeglasses, spectacles, contact | enses or_other optical devices.
Eyegl asses, spectacles, contact |lenses, or other optical devices are excluded
under the Basic Program except under very limted and specific circunstances.

a. Exception to general exclusion. Benefits for glasses and | enses may
be extended only in connection with the following specified eye conditions and
ci rcunst ances:

(1) Eyegl asses or lenses that perform the function of the human |ens,
| ost as the result of intraocular surgery or ocular injury or congenital absence.

NOTE :  Notwi thstanding the general requirement for U S. Food and
Drug Administration approval of any surgical inplant set
forth in paragraph D.3.g. of this chapter, intraocular
| enses are authorized under CHAMPUS if they are either
approved for marketing by the FDA or are subject to an
i nvestigational device exenption.

(2) *Pinhole” glasses prescribed for use after surgery for detached
retina.

(3) Lenses prescribed as “treatment” instead of surgery for the
follow ng conditions:

(a) Contact |enses used for treatnent of infantile glaucona.
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(b) Corneal or scleral | enses prescribed in connection with
treat ment of keratoconus.

(c) scleral |enses prescribed to retain noisture when nornma
tearing is not present or is inadequate.

(d) Corneal or scleral | enses prescribed to reduce a corneal
irregularity other than astigmatism

b. Limtations. The specified benefits are l[imted further to one set
of lenses related to one of the qualifying eye conditions set forth in paragraph
E.6.a., above. If there is a prescription change requiring a new set of |enses
(but still related to the qualifying eye condition), benefits nmay be extended for
a second set of |enses, subject to specific medical review.

. Transsexual i sm or such other conditions as gender dysphoria. All
services and supplies directly or indirectly related to transsexualism or such
ot her conditions as gender dysphoria are excluded under CHAMPUS. This excl usion
includes, but is not limted to, psychotherapy, prescription drugs, and intersex
surgery that may be provided in connection wth transsexualism or such other
conditions as gender dysphoria. There is only one very limted exception to this
general exclusion, that is, notwthstanding the definition of congenital anomaly,
CHAMPUS benefits may be extended for surgery and related nedically necessary
services performed to correct sex gender confusion (that is, anmbiguous genitalia)
whi ch has been docunented to be present at birth.

8. Cosnetic, reconstructive, or plastic surgery. For the purposes of
CHAMPUS, cosnetic, reconstructive, or plastic surgery is surgery that can be
expected primarily to inprove physical appearance or that is perfornmed primarily
for psychol ogi cal purposes or that restores form but does not correct or inprove
materially a bodily function.

NOTE :  If a surgical procedure primarily restores function,
whet her or not there is also a concomtant inprovenent |
physi cal appearance, the surgical procedure does not fal
wthin the provisions set forth in this subsection E. 8.

n
I

a. Limted benefits under CHAMPUS. Benefits under the Basic Program
general ly are not available for cosmetic, reconstructive, or plastic surgery.
However, under certain limted circunstances, benefits for otherw se covered
services and supplies may be provided in connection with cosnetic, reconstructive,
or plastic surgery as follows:

(1) Correction of a congenital anomaly; or
(2) “Restoration of body formfollowng an accidental injury; or
(3) Revi sion of disfiguring and extensive scars resulting from

neoplastic surgery.
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(4) Reconstructive breast surgery following a nedically necessary
mast ectony performed for the treatnent of carcinoma, severe fibrocystic di sease,
ot her nonmalignant tunors or traumatic injuries.

(5) Penile inplants and testicular prostheses for conditions
resulting fromorganic origins (i.e., trauma, radical surgery, disease process,
for correction of congenital anomaly, etc.). Also penile inmplants for organic
| npot ency.

NOTE Organic inpotence is defined as that which can be reasonably
expected to occur follow ng certain diseases, surgical
procedures, trauma, injury, or congenital malformation.
| npot ence does not becone organi ¢ because of psychol ogical or
psychiatric reasons.

(6) Generally, benefits are limted to those cosnetic,
reconstructive, or plastic surgery procedures perforned no |ater than Decenber 31
of the year followng the year in which the related accidental injury or surgical
trauma occurred, except for authorized postmastectony breast reconstruction for
which there is no time limtation between nastectony and reconstruction.

Al so, special consideration for exception will be given to cases involving
children who may require a growth peri od.

b. General excl usions

(1) For the purposes of CHAWMPUS, dental congenital anonmalies such
as absent tooth buds or nal occlusion specifically are excluded. Also excluded are
any procedures related to transsexualism or such other conditions as gender
dysphoria except as provided in subsection E.7., above.

(2) Cosmetic, reconstructive, or plastic surgery procedures
performed primarily for psychol ogi cal reasons or as a result of the aging process
al so are excl uded.

(3) Procedures perforned for elective correction of mnor
dermatological bl emi shes and marks or m nor anatom cal anonalies also are
excl uded.

(4) In addition, whether or not it would otherwise qualify for

benefits under paragraph E.8.a., above, the breast augnentati on mammoplasty i S
specifically excluded.

C. Noncovered surgery, all related services and supplies excl uded.
When it is determned that a cosnetic, reconstructive, or plastic surgery
procedure does not qualify for CHAMPUS benefits, all related services and supplies
are excluded, including any institutional costs.

d. Examples of noncovered cosnetic, reconstructive or plastic surgery
procedures. The following is a partial |ist of cosnetic, reconstructive, or
plastic surgery procedures that do not qualify for benefits under CHAMPUS. This
list is for exanple purposes only and is not to be construed as being
al | -inclusive.

4- 48

#First Amendment (Ch 9, 3/22/95)




Jul 91#
DoD 6010 8-R

(1) Any procedure performed for personal reasons to inprove the
appearance of an obvious feature or part of the body that woul d be considered by

an-average observer to be normal and acceptable for the patient’s age or ethnic-or
racial background.

(2) Cosnetic, reconstructive, or plastic surgical procedures that
are justified primarily on the basis of a psychol ogical or psychiatric need.

(3) Augmentation mammoplasties, except for those performed as a
part of postmastectomy breast reconstruction as specifically authorized in
subparagraph E.8.a.(4) of this chapter.

(4) Face Ilifts and other procedures related to the aging process.

(5) Reduction mammoplasties (unless there is medical documentation
of intractable pain, not amenable to other forms of treatment, resulting from
large, pendulous breasts).

(6) Panniculectomy; body sculpture procedures.

(7) Repair of sagging eyelids (without demonstrated and medically
documented significant impairment of vision).

(8) Rhinoplasties (without evidence of accidental injury occurring
within the previous 6 months that resulted in significant obstruction of
breathing).

(9) Chem cal peeling for facial winkles.
(l0) Dermabrasion of the face.
(11) El ective correction of mnor dermatological bl em shes and narks

or m nor anatom cal anonali es.

(12) Revi sion of scars resulting fromsurgery or a disease process,
except disfiguring and extensive scars resulting from neoplastic surgery.

(13) Renoval of tattoos.
(14) Hair transpl ants.
(15) El ectrol ysis.

(16) Any procedures related to transsexualism or such other
condi tions as gender dysphoria except as provided in subsection E.7. of this
chapter.

(17 Penil e inplant procedure for psychol ogi cal inpotency,
transsexual i smor such other conditions as gender dysphoria.

(18) I nsertion of prosthetic testicles for transsexualism or such
ot her conditions as gender dysphoria.
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9. Complications (unfortunate sequelae) resulting from noncavered_initial
surgery or treatnent. Benefits are available for otherw se covered services and
supplies required in the treatnent of conplications resulting froma noncovered

I nci dent of treatnment (such as nonadjunctive dental care, transsexual surgery, and
cosnetic surgery) but only if the later conplication represents a separate nedical
condition such as a systemc infection, cardiac arrest, and acute drug reaction.
Benefits may not be extended for any later care or procedures related to the
conplication that essentially is simlar to the initial noncovered care. Exanples

of conplications simlar to the initial episode of care (and thus not covered)

woul d be repair of facial scarring resulting from dermabrasion for acne or repair

of a prolapsed vagina in a biological nale who had undergone transsexual surgery.

10. Dental. CHAMPUS does not include a dental benefit. Under very limted
ci rcunstances, benefits are available for dental services and supplies when the
dental services are adjunctive to ot herw se covered nedical treatnent.

a. Adjunctive dental care, linmted. Adjunctive dental care is limted
to those services and supplies provided under the follow ng conditions:

(1) Dental care which is nmedically necessary in the treatnment of an
ot herwi se covered nedical (not dental) condition, is an integral part of the
treatment of such medical condition and is essential to the control of the primary
medi cal condition. The followng is a list of conditions for which CHAMPUS
benefits are payable under this provision:

(a) Intraoral abscesses which extend beyond the dental alveol us.
(b) Extraoral abscesses.

(c) cellulitis and osteitis which is clearly exacerbating and
directly affecting a medical condition currently under treatnent.

(d) Renoval of teeth and tooth fragments in order to treat and
repair facial trauma resulting froman accidental injury.

(e) Myofacial Pain Dysfunction Syndrone.

(f) Total or conplete ankyloglossia.

() Adjunctive dental and orthodontic support for cleft palate.

(h) The prosthetic replacenent of either the maxilla or the
mandi bl e due to the reduction of body tissues associated with traumatic injury
(e.g., inpact, gun shot wound), in addition to services related to treating
neoplasms Or iatrogenic dental trauna.

NOTE The test of whether dental trauma is covered is whether
the traunma is solely dental trauma. Dental trauma, in
order to be covered, nust be related to, and an integral

part of medical trauma; or a result of nedically necessary
treatment of an injury or disease.
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(2) Dental care required in preparation for nedical treatnent of a
di sease or, disorder or required as the result of dental trauma caused by the
medi cal |y necessary treatnment-of an injury or disease (iatrogenic).

(@) Necessary dental care including prophylaxis and extractions
when perforned in preparation for or as a result of in-line radiation therapy for
oral or facial cancer.

(b) Treatnment of gingival hyperplasia, With or w thout
peri odontal disease, as a direct result of prolonged therapy with Dilantin
(diphenylhydantoin) or rel ated conpounds.

(c) Dental care is limted to the above and simlar conditions
specifically prescribed by the Director, OCHAMPUS, as neeting the requirements for
coverage under the provisions of this section.

b. General excl usi ons.

(1) Dental care which is routine, preventative, restorative,
prosthodontic, periodontics or energency does not qualify as adjunctive dental care
for the purposes of CHAMPUS except when perforned in preparation for or as a result
of dental trauma caused by nedically necessary treatnent of an injury or disease.

(2) The adding or nodifying of bridgework and dentures.

(3) Orthodontia, except when directly related to and an integral part
of the medical or surgical correction of a cleft palate or when required in
preparation for, or as a result of, trauma to the teeth and supporting structures
caused by nedically necessary treatnment of an injury or disease.

C. Pre.authorization required. In order to be covered, adjunctive dental
care requires preauthorization from the Director, OCHAMPUS, or a designee, in
accordance with subsection All. of this chapter. Wen adjunctive dental care
i nvol ves a medical (not dental) emergency (such as facial injuries resulting from an
accident), the requirenment for preauthorization is waived. Such waiver, however, is
limted to the essential adjunctive dental care related to the medical condition
requiring the imedi ate emergency treatment. A conplete explanation, wth
supporting nedical docunentation, mnust be submitted with clains for energency
adjunctive dental care.

d. Covered oral surgery. Notw thstanding the above limtations on dental
care, there are certain oral surgical procedures that are perfornmed by both
physi cians and dentists, and that are essentially nedical rather than dental care.
For the purposes of CHAMPUS, the follow ng procedures, whether perforned by a
physician or dentist, are considered to be in this category and benefits may be
extended for otherw se covered services and supplies w thout preauthorization:

(1) Excision of tunors and cysts of the jaws, cheeks, |ips, tongue,
and roof and floor of the nouth, when such conditions require a pathol ogi cal
(hi stol ogical) exam nation.
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(2) Surgical procedures required to correct accidental injuries of
t he jaws, cheeks, lips, tongue, and roof and floor of the mouth.

(3) Treatment of oral or facial cancer.

(4) Treatment of fractures of facial bones.

(5) External (extra-oral) incision and drainage of cellulitis.
(6) Surgery of accessory sinuses, salivary glands, or ducts.

(7) Reduction of dislocations and the excision of the
temporomandibular | oi nts, when surgery is a necessary part of the reduction.

(8) Any oral surgical procedure that falls within the cosnetic,
reconstructive, or plastic surgery definition is subject to the limtations and
requi rements set forth in subsection E. 8. of this chapter.

NOTE Extraction of unerupted or partially erupted, malposed
or inpacted teeth, with or without the attached follicular
or devel opment tissues, is not a covered oral surgery
procedure except when the care is indicated in preparation
for nmedical treatnent of a disease or disorder or required
as a result of dental trauma caused by the necessary
medi cal treatment of an injury or illness. Surgical
preparation of the nouth for dentures is not covered by
CHAMPUS .

e..  Inpatient hospital stay in connection with nonadjunctive, noncovered
dental care. Institutional benefits specified in section B. of this chapter may be
extended for inpatient hospital stays related to noncovered, nonadjunctive dental
care when such inpatient stay is nmedically necessary to safeguard the life of the
patient fromthe effects of dentistry because of the existence of a specific and
serious nondental organic inpairment currently under active treatnment. (Henophilia
is an exanple of a condition that could be considered a serious nondent al
inpai rnment.) Preauthorization by the D rector, OCHAMPUS, or a designee, is required
for such inpatient stays to be covered in the same manner as required for adjunctive
dental care described in paragraph E. 10 C of this chapter. Regardl ess of whether
or not the preauthorization request for the hospital adm ssion is approved and thus
qualifies for institutional benefits, the professional service related to the
nonadj unctive dental care is not covered.

11. Drug abuse. Under the Basic Program benefits may be extended for
medi cal |y necessary prescription drugs required in the treatnent of an illness or
injury or in connection with maternity care (refer to section D. of this chapter).
However, CHAMPUS benefits cannot be authorized to support or naintain an existing or
potential drug abuse situation, whether or not the drugs (under other circunstances)
are eligible for benefit consideration and whether or not obtained by |egal neans.
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a. Limtations on who can prescribe drugs. CHAMPUS benefits are not
avai l able for any drugs prescribed by a menber of the beneficiary’s famly or by a
nonfamily nenber residing in the sane household with the beneficiary or sponsor.

b. Drug maint enance prograns excluded. Drug naintenance prograns when
one addictive drug is substituted for another on a maintenance basis (such as
met hadone substituted for heroin) are not covered. This exclusion applies even in
areas outside the United States where addictive drugs are dispensed legally by
physi cians on a maintenance dosage |evel.

-

C. Kinds of prescription drugs that are nonitored carefully by CHAMPUS
for possi bl e abuse situations.

(1) Narcotics. Exanples are Morphine and Demerol.

(2) Nonnarcotic analgesics. Exanples are Talwin and Darvon.

(3) Tranquilizers. Exanples are Valium Librium and
Meprobamate.

(4) Barbiturates. Exanples are Seconal and Nembutal.

(5) Nonbarbiturate hypnotics. Exanples are Doriden and
Chloral Hydrate.

(6) Stinulants. Exanples are anphetam nes.

d. CHAMPUS fiscal internediary responsibilities. CHAMPUS fiscal
intermediaries are responsi ble for implementing utilization control and quality
assurance procedures designed to identify possible drug abuse situations. The
CHAMPUS fiscal intermediary is directed to screen all drug clainms for potenti al
overutilization and irrational prescribing of drugs, and to subject any such cases
to extensive review to establish the necessity for the drugs and their
appropriateness on the basis of diagnosis or definitive synptons.

(1) Wen a possible drug abuse situation is identified, all clains

for drugs for that specific beneficiary or provider will be suspended pending the
results of a review

(2) If the review determnes that a drug abuse situation does in fact
exist, all drug clains held in suspense will be deni ed.

(3) If the record indicates previously paid drug benefits, the prior
claims for that beneficiary or provider will be reopened and the circunstances
i nvol ved revi ewed to determ ne whether or not drug abuse al so existed at the tine
the earlier clainms were adjudicated. If drug abuse is later ascertained, benefit

payments made previously will be considered to have been extended in error and the
anmounts so paid recouped.
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(4) Inpatient stays primarily for the purpose of obtaining drugs and
any other services and supplies related to drug abuse al so are excl uded.

e. Unethical or illegal provider practices related to drugs. Any such
i nvestigation into a possible drug abuse that uncovers unethical or illegal drug
di spensing practices on the part of an institution, a pharmacy, or physician will be
referred to the professional or investigative agency having jurisdiction. CHAMPUS
fiscal intermediaries are directed to withhold payment of all CHAMPUS claims for
services and supplies rendered by a provider under active investigation for possible
unethical or illegal drug dispensing activities.

f. Det oxification. The above nonitoring and control of drug abuse
situations shall in no way be construed to deny otherw se covered nedi cal services
and supplies related to drug detoxification (including newborn, addicted infants)
when nedi cal supervision is required.

12. Custodial care. The statute under which CHAMPUS operates specifically
excludes custodial care. Mny beneficiaries and sponsors m sunderstand what is
meant by custodial care, assum ng that because custodial care is not covered, it
implies the custodial care is not necessary. This is not the case; it only means
the care being provided is not a type of care for which CHAMPUS benefits can be
ext ended.

a. Kinds of conditions that can result in custodial care. There is no
absolute rule that can be applied. Wth nost conditions, there is a period of
active treatnent before custodial care, some nmuch nore prolonged than others.

Exanpl es of potential custodial care cases may be a spinal cord injury resulting in

extensive paralysis, a severe cerebral vascular accident, mltiple sclerosis inits
|atter stages,” or presenile and senile denentia. These conditions do not result
necessarily in custodial care but are indicative of the types of conditions that
sometinmes do. It is not the condition itself that is controlling, but whether the
care being rendered falls within the definition of custodial care (refer to Chapter
2 of this Regulation for the definition of ‘custodial care”).

b. Benefits available in connection with a custodial care case.
CHAMPUS benefits are not available for services related to a custodial care case,
with the follow ng specific exceptions:

(1) Prescription drugs and nedicines, nedical supplies and durable
medi cal equi pment. Benefits are payable for otherw se covered prescription drugs
and nedi ci nes, nedical supplies and durable medical equipnent.

(2) Nursing services,limitead  Recognizing that even though the care
being received is determned primarily to be custodial, an occasional specific
skilled nursing service may be required. \Wen it is determned such skilled nursing
services are needed, benefits may be extended for 1 hour of nursing care per day.

(3) Physician services, limted. Recognizing that even though the
care being received—+s determned primarily to be custodial, occasional physician
monitoring may be required to maintain the patient’s condition. Wen it is
determned that a patient is receiving custodial care, benefits may be extended for
up to twelve physician visits per calendar year for the custodial condition (not to
exceed one per nonth).
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NQTE CHAMPUS benefits may be extended for additional physician visits
related to the treatment of a condition other than the condition
for which the patient is receiving custodial care (an exanple is
a broken leg as a result of a fall).

(4) Paynment for prescription drugs, nedical supplies, durable nedical
equipment and limted skilled nursing and physician services does not affect
custodial care determnation. The fact that CHAMPUS extends benefits for
prescription. drugs, nedical supplies, durable nedical equipnent, and limted skilled
nursing and physician services in no way affects the custodial care determnation if
the case otherwise falls within “the definition of custodial care.

C. Exception to custodial care exclusion, admssion to a hospital.
CHAMPUS benefits may be extended for ot herwi se covered services or supplies directly
related to a nedically necessary admssion to an acute care general or special
hospital (as defined in paragraph B.4.a., Chapter 6, of this Regulation), if the
care is at the appropriate level and neets other requirements of this Regulation.

d. Reasonabl e care for which benefits were authorized or reinbursed
before June 1, 1977. It is recognized that care for which benefits were authorized
or reinbursed before the inplenmentation date of the Regulation may be excluded under
the custodial care limtations set forth in this Regulation. Therefore, an
exception to the custodial care limtations set forth in this Regulation exists
wher eby reasonable care for which benefits authorized or reinbursed under the Basic
Program before June 1, 1977, shall continue to be authorized even though the care
would be excluded as a benefit under the custodial care limtations of the
Regul ation.  Continuation of CHAMPUS benefits in such cases is limted as follows:

(1) Initial authorization or reinbursenent before June 1, 1977.
The initial CHAMPUS—aut horization or reinbursenment for the care occurred before June
1, 1977: and,

(2) Continued care. The care has been continuous since the initial
CHAMPUS aut hori zation or reimbursement; and,

(3) Reasonable care. The care is reasonable. CHAMPUS benefits shall
be continued for reasonable care up to the sane |level of benefits and for the sane
period of eligibility authorized or reinbursed before June 1, 1977. Care that is
excessive or otherw se unreasonable will be reduced or elimnated fromthe continued
care authorized under this exception.

13. Domciliary care. The statute under which CHAMPUS operates al so
specifically excludes domciliary care (refer to Chapter 2 of this Regulation for
the definition of “Domciliary Care”).

a. Exanpl es of domiciliary care situations. The follow ng are exanples
of domciliary care for which CHAMPUS benefits are not payabl e.

(1) Hone care is not available. Institutionalization primarily
because parents work, or extension of a hospital stay beyond what is nedically
necessary because the patient |lives alone, are exanples of domciliary care provided
because there is no other famly nenber or other person available in the hone.
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(2) Hone care is not suitable. Institutionalization of a child

because a parent (or parents) is an alcoholic who is not responsible enough to care .. -

for the child, or because soneone in the home has a contagi ous disease, are exanples
of domciliary care being provided because the hone setting is unsuitable.

(3) Family unwilling to care for a person in the honme. A child who
is difficult. to manage may be placed in an institution, not because institutional
care is medically necessary, but because the famly does not want to handle him or
her in the hone. Such "institutionalization would represent domciliary care, that
is, the famly being unwilling to “assune responsibility for the child.

b. Benefits available in connection with a domciliary care case. Should
the beneficiary receive otherwise covered nmedi cal services or supplies while al so
being in a domciliary care situation, CHAMPUS benefits are payable for those
medi cal services or supplies, or both, in the same manner as though the beneficiary
resided in his or her own home. Such benefits would be cost-shared as though
rendered to an outpatient.

C. General exclusion. Domiciliary care is institutionalization
essentially to provide a substitute home--not because it is medically necessary for
the beneficiary to be in the institution (although there may be conditions present
that have contributed to the fact that domciliary care is being rendered). CHAMPUS
benefits are not payable for any costs or charges related to the provision of
domciliary care. Wile a substitute hone or assistance may be necessary for the
beneficiary, domciliary care does not represent the kind of care for which CHAMPUS
benefits can be provided.

14.  CT scanni ng

a. Approved CT scan services. Benefits may be extended for nedically
necessary CT scans of the head or ofther anatom cal regions of the body when all of
the follow ng conditions are net:

(1) The patient is referred for the diagnostic procedure by a
physi ci an.

(2) The CT scan procedure is consistent with the prelimnary
di agnosi s or synptons.

(3) O her noninvasive and | ess costly means of diagnosis have been
attenpted or are not appropriate.

(4) The CT scan equipnent. is licensed or registered by the
appropriate state agency responsible for licensing or registering medical equipnment
that emts ionizing radiation.

(5) The CT scan equipnent is operated under the general supervision
and direction of a physician,

(6) The results of the CT scan diagnostic procedure are interpreted
by a physician.
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b. Revi ew guidelines and criteria. The Director, OCHAMPUS, or a
designee, will issue specific guidelines and criteria for CHAMPUS coverage of
medically necessary head and body part CT scans.

15. Morbid obesity. The CHAMPUS norbid obesity benefit is [imted to the
gastric bypass, gastric stapling, or gastroplasty method.

a. Conditions for coverage. Paynment may be extended for the gastric

bypass, gastric stapling, or gastroplasty nethod only when one of the follow ng
conditions is net:

(1) The patient is 100 pounds over the ideal weight for height and
bone structure and has an associated severe nedical condition. These associ ated
nmedi cal conditions are di abetes mellitus, hypertension, cholecystitis, narcolepsy,
pickwickian syndrome (and other severe respiratory diseases), hypothalamic disorders,
and severe arthritis of the weight-bearing joints.

(2) The patient is 200 percent or more of the ideal weight for height
and bone structure. An associated medical condition is not required for this
category.

(3) The patient has had an intestinal bypass or other surgery for
obesity and, because of complications, requires a second surgery (a takedown). The
surgeon in many cases, will do a gastric bypass, gastric stapling, or gastroplasty
to help the patient avoid regaining the weight that was lost. In this situation,
payment is authorized even though the patient’'s condition technically may not meet
the definition of morbid obesity because of the weight that was already lost
following the initial surgery.

b. Exclusions

(1) CHAMPUS payment may not be made for nonsurgical treatment of
obesity or morbid obesity, for dietary control, or weight reduction.

(2) CHAMPUS payment may not be made for surgical procedures other
than the gastric bypass, gastric stapling, or gastroplasty, even if morbid obesity
IS present.

16. Maternity care.

a. Benefit. The CHAMPUS Basic Program may share the cost of nedically
necessary services and supplies associated with maternity care which are not
ot herwi se excluded by this Regulation. However, failure by a beneficiary to secure
a required Nonavailability Statenent (NAS) (DD Form 1251) as set forth in subsection
A 9. of this Chapter will waive that beneficiary' s right to CHAMPUS cost-share of
certain maternity care services and supplies.

b. Cost-share. Subject to applicable NAS requirenents, maternity care
cost-share shall be determ ned as foll ows:
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(1) Inpatient cost-share fornula applies to maternity care ending in
childbirth in, or on the way to, a hospital inpatient childbirth unit, and for
maternity care ending in a non-birth outcome not otherw se excluded by this
Regul ati on.

(2) Anbul atory surgery .cost-share fornula applies to maternity care
ending in childbirth in, or on the way to, a birthing center to which the
beneficiary is admtted and from which the beneficiary has received prenatal care,
or a hospital-based outpatient birthing room

(3) Qutpatient. cost-share fornmula applies to naternity care which
termnates in a planned childbirth at hone.

(4) O herwise covered nedical services and supplies directly related
to “Conplications of Pregnancy, ” as defined in Chapter 2 will be cost-shared on the .
sane basis as the related maternity care for a period not to exceed 42 days
followng termnation of the pregnancy and thereafter cost-shared on the basis of
the inpatient or outpatient status of the beneficiary when nedically necessary
services and supplies are received.

17. Biof eedback Therapy. Biofeedback therapy is a technique by which a person
Is taught to exercise control over a physiologic process occurring within the
body . By using nodern bionedical instruments the patient |earns how a specific
physi ol ogic systemwi thin his body operates and how to nodify the perfornmance of
this particular system

a. Benefits provided. CHAMPUS benefits are payable for services and
supplies in connection with electrothermal, electromyograph and electrodermal
bi of eedback therapy when there is docunentation that the patient has undergone an
appropriate nedical evaluation, that their present condition is not responding to or
no | onger responds to other forns of conventional treatnent, and only when provided
as treatment for the follow ng conditions:

(1) Adjunctive treatnent for Raynaud’s Syndrone.

(2) Adjunctive treatnment for nuscle re-education of specific nuscle
groups or for treating pathological nuscle abnormalities of spasticity, or
i ncapaci tating nuscle spasm or weakness.

b. Limtations . Payable benefits include initial intake evaluation.
Treatnent following the initial intake evaluation is limted to a maxi mum of 20
i npatient and outpatient Dbiofeedback treatnents per cal endar year.

C. Excl usions. Benefits are excluded for biofeedback therapy for the
treatnment of ordinary nuscle tension states or for psychosomatic conditions.
Benefits are also excluded for the rental or purchase of biofeedback equi pnent.

d. Provi der requirements. A provider of biofeedback therapy nmust. be a
CHAMPUS-authorized provider. (Refer to CHAPTER 6, “Authorized Providers.”) |f
bi of eedback treatnent is provided by other than a physician, the patient nust be
referred by a physician.
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e. | npl ement ati on Guidelines. The Director, OCHAMPUS, shall i ssue
gui del ines as are necessary to inplement the provisions of this paragraph.

18. Cardi ac Rehabilitation. Cardiac rehabilitation is the process by which
i ndividuals are restored to their optiml physical, medical and psychol ogi cal
status, after a cardiac event. Cardiac rehabilitation is often divided into three
phases. Phase | begins during inpatient hospitalization and is managed by the
patient’s personal physician. phase 11 is a nedically supervised .outpatient program
whi ch begins. follow ng discharge. Phase Ill is a |ifetinme maintenance program
enphasi zi ng continuation of physical fitness with periodic followup. FEach phase
i ncl udes an exerci se conponent, patient education, and risk factor nodification.
There may be considerable variation in program conponents, intensity and duration.

a. Benefits Provided. CHAMPUS benefits are available on an inpatient or
outpatient basis for services and supplies provided in connection with a cardiac
rehabilitation program when ordered by a physician and provided as treatnent for
patients who have experienced the-follow ng cardiac events within the preceding
twelve (12) nonths:

(1) Myocardial |nfarction.

(2) Coronary Artery Bypass Gaft.

(3) Coronary Angioplasty.

(4) Percutaneous Transluminal Coronary Angioplasty.

(5) Chronic Stable Angina (see limtations below).

b. Limtations. Payable benefits include separate allowance for the

Initial evaluation and testing. Qutpatient treatnment followng the initial Intake
evaluation and testing is limted to a maximumof thirty-six (36) sessions per
cardiac event, usually provided 3 sessions per week for twelve weeks. Patient’s

di agnosed with chronic stable angina are limted to one treatnent episode (36
sessions) in a cal endar year.

C. Exclusions. Phase Il cardiac rehabilitation |ifetine nmaintenance
programs performed at home or in nedically unsupervised settings are not covered.

d. Providers. A provider of cardiac rehabilitation services nust be a
CHAMPUS aut horized hospital. (Refer to Chapter 6, ‘Authorized Providers.”) All
cardiac rehabilitation services nmnust be ordered by a physician.

€. Payment. Paynent for outpatient treatnent will be based on an all
i ncl usive al |l owabl e charge per session. Inpatient treatment wll be paid based upon
the reinmbursement systemin place for the hospital where the services are rendered.

f, Implementation QUi delines: The Director of OCHAMPUS shall issue
gui delines as are necessary to inplenent the provisions of this paragraph.
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19. Hospice care. Hospice care is a program which provides an integrated set

of services and supplies designed to care for the terminally ill. This type of care

enphasi zes pal liative care and supportive services, such as pain control and hone
care, rather than cure-oriented services provided in institutions that are otherw se
the primary focus under CHAMPUS. The benefit provides coverage for a humane and

sensi bl e approach to care during the last days of life for some termnally ill
patients.

a. Benefit coverage. CHAMPUS beneficiaries who are termnally ill (that
is, alife expectancy of six nmonths or less if the disease runs its nornmal course)
will be eligible for the follow ng services and supplies in |lieu of nost other
CHAMPUS benefits:

(1) Physician services.

(2) Nursing care provided by or under the supervision of a registered
prof essional nurse.

(3) Medical social services provided by a social worker who has at
| east a bachelor’s degree froma school accredited or approved by the Council on
Soci al Work Education, and who is working under the direction of a physician.

Medi cal social services include, but are not limted to the foll ow ng:

(a) Assessnment of social and enotional factors related to the
beneficiary’s illness, need for care, response to treatnment, and adjustnent to care.

(b) Assessnent of the relationship of the beneficiary's nedical
and nursing requirenments to the individual’'s home situation, financial resources,
and availability of community resources.

(c) Appropriate action to obtain available community resources
to assist in resolving the beneficiary’s problem

(d) Counseling services that are required by the beneficiary.

(4) Counseling services provided to the termnally ill individual and
the famly nenmber or other persons caring for the individual at honme. Counseling,
i ncluding dietary counseling, may be provided both for the purpose of training the
individual’'s famly or other care-giver to provide care, and for the purpose of
hel ping the individual and those caring for himor her to adjust to the individual’s
approachi ng death. Bereavenent counseling, which consists of counseling services
provided to the individual’s famly after the individual’s death, is a required
hospi ce service but it is not reinbursable.

(5) Home health aide services furnished by qualified aides and
homenaker services. Home health aides may provide personal care services. Aides
al so may perform household services to maintain a safe and sanitary environnent in -
areas of the home used by the patient. Exanples of such services are changing the
bed or light cleaning and |laundering essential to the confort and cleanliness of the
patient. Aide services nust be provided under the general supervision of a
regi stered nurse. Homenmaker services may include assistance in personal care,
mai nt enance of a safe and healthy environnent, and services to enable the individual

to carry out the plan of care. Qualifications for home health aides can be found in
42 C.F.R. section 484. 36.
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(6) Medical appliances and supplies, including drugs and
biological. Only drugs that are used primarily for the relief of pain and synptom
control related to the individual’'s termnal illness are covered. Appliances may
i ncl ude covered durable medical equipnent, as well as other self-help and personal
confort itens related to the palliation or managenent of the patient’s condition
while he or she “is under hospice care. Equipnent is provided by the hospice for use
in the beneficiary’s honme while he or she is under hospice care. Medical supplies
include those that are part of the witten plan of care. Medical appliances and
supplies are. included within the hospice all-inclusive rates.

(7) Physical therapy, occupational therapy and speech-I|anguage
pat hol ogy services provided for purposes of synptom control or to enable the
individual to maintain activities of daily living and basic functional skills.

(8) Short-term inpatient care provided in a Medicare participating
hospice inpatient unit, or a Medicare participating hospital, skilled nursing
facility (SNF) or, in the case of respite care, a Medicaid-certified nursing
facility that additionally neets the special hospice standards regarding staffing
and patient areas. Services provided in an inpatient setting nust conformto the
witten plan of care. Inpatient care may be required for procedures necessary for
pain control or acute or chronic synptom managenent. Inpatient care may also be
furnished to provide respite for the individual’s famly or other persons caring for
the individual at home. Respite care is the only type of inpatient- are that may be
provided in a Medicaid-certified nursing facility. The limtations on custodia
care and personal confort itens applicable to other CHAMPUS services are not
applicable to hospice care.

b. Care services. The hospice nust ensure that substantially all core
services are routinely provided directly by hospice enployees; i.e. , physician
services, nursing care, nedical social services, and counseling for individuals and
care givers. Refer to paragraphs E.19.a.(1), E.19.a, (2), E.19.a. (3), and E.19.a. (4)
of this chapter.

C. Non-core services. Wile non-core services (i.e., home health aide
servi ces, nedical appliances and supplies, drugs and biol ogical, physical therapy,
occupational therapy, speech-language pathology and short-terminpatient care) may
be provided under arrangements with other agencies or organizations, the hospice
must maintain professional managenent of the patient at all tines and in all

settings. Refer to paragraphs E.19.a. (5), E.19.a. (6), E.19.a. (7), and E.19.a. (8) of
this chapter.

d. Availability of services. The hospice nust make nursing services,
physician services, and drugs and biol ogical routinely available on a 24-hour
basis, Al other covered services nust be made available on a 24-hour basis to the
extent necessary to meet the needs of individuals for care that is reasonable and
necessary for the palliation and managenent of the termnal illness and related
condition. These services nust be provided in a nmanner consistent with accepted
standards of practice.
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e. Periods of care. Hospice care is divided into distinct
periods/episodes of care. The termnally ill beneficiary may elect to receive

hospi ce benefits for an initial period of 90 days, a subsequent period of 90 days, a
second subsequent period of 30 days, and a final period of unlimted duration.

f. Condi ti ons for coverage. The CHAMPUS beneficiary must nmeet the
followm ng conditions/criteria in order to be eligible for the hospice benefits and
services referenced in paragraph E.19.a. of this chapter.

(1) There nust be witten certification in the nedical record that
the CHAMPUS beneficiary is termnally ill wth a life expectancy of six nonths or
less if the termnal illness runs its normal course.

(a) Timing of certification. The hospice nmust obtain witten
certification of termnal illness for each of the election periods described in
paragraph E.19.£. (2) of this chapter, even if a single election continues in effect
for two, three or four periods.

1 Basic requirement. Except as provided in paragraph
E.19.f. (1)(a)2 of this chapter, the hospice nust obtain the witten certification no
| ater than two cal endar days after the period begins.

2 Exception_ For the initial 90-day period”, if the
hospi ce cannot obtain the witten certifications wthin two cal endar days, it nust
obtain oral certifications within two cal endar days, and witten certifications no
| ater than eight cal endar days after the period begins.

(b) Sources of certification. Physician certification is
required for both initial and subsequent election periods.

1 For the initial 90-day period, the hospice must obtain
witten certification statements (and oral certification statenents if required
under paragraph E.19.f. (1)¢a)2 of this chapter) from

a_  The individual’'s attending physician if the
| ndi vi dual has an attendi ng physician; and

b The medical director of the hospice or the
physi ci an nenber of the hospice interdisciplinary group.

2 For subsequent periods, the only requirement is
certification by one of the physicians listed in paragraph E-19.£. (1)(b)1 b of this
section.

(2) The termmnally ill beneficiary nmust elect to receive hospice care
for each specified period of tine; i.e., the two 90-day periods, a subsequent 30-day
period, and a final period of unlimted duration. |f the individual is found to be
mental ly inconpetent, his or her representative may file the election statenent.
Representative means an individual who has been authorized under State law to
termnate nedical care or to elect or revoke the election of hospice care on behalf
of atermnally ill individual who is found to be nentally inconpetent.
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(@) The episodes of care nust be used consecutively; i.e., the
two 90-day periods first, then the 30-day period, followed by the final period. The
periods of care may be elected separately at different tines.

(b) The initial election wll continue through subsequent
el ection periods wthout a break in care as long as the individual remains in the
care of the hospice and does not revoke the election.

(c) The effective date of the election may begin on the first
day of hospice care or any subsequent day of care, but the effective date cannot be
made prior to the date that the election was nade.

(d) The beneficiary or representative may revoke a hospice
election at any time, but in doing so, the remaining days of that particular
el ection period are forfeited and standard CHAMPUS coverage resunes. To revoke the
hospi ce benefit, the beneficiary or representative nust file a signed statement of
revocation with the hospice. The statenent nust provide the date that the
revocation is to be effective. An individual or representative may not designate an
effective date earlier than the date that the revocation i s nmade.

(e) If an election of hospice benefits has been revoked, the
individual, or his or her representative nay at any tine file a hospice election for
any period of time still available to the individual, in accordance with Chapter
4.E.19.£.(2).

(f) A CHAMPUS beneficiary may change, once in each election
period, the designation of the particular hospice fromwhich he or she elects to
receive hospice care. To change the designation of hospice prograns the individual
or representative must file, with the hospice fromwhich care has been received and
with the newly designated hospice, a statenent that includes the follow ng
| nf ormati on:

1 The name of the hospice from which the individual has
received care and the name of the hosplce from which he or she plans to receive
care,

2 The date the change is to be effective.

(g) Each hospice will design and print its own election
statenent to include the follow ng information:

1 | dentification of the particular hospice that wll
provide care to the individual.

2 The individual's or representat.ive s acknow edgnent
that he or she has been given a full understanding of the palliative rather than
curative nature of hospice care, as it relates to the individual’'s termnal illness.

3 The individual's or representative's acknow edgment

that he or she understands that certain other CHAMPUS services are waived by the
el ection.
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4 The effective date of the election.

o

The signature of the individual or representative, and
the date signed.

(h) The hospice nust notify the CHAMPUS contractor of the
initiation, change or revocation of any election.

(3) The beneficiary nmust waive all rights to other CHAMPUS paynents
for the duration of the election period for:

(a) Care provided by any hospice program other than the elected
hospice unless provided under arrangements made by the elected hospice; and

(b) Other CHAMPUS basic program services/benefits related to the
treatment of the terminal illness for which hospice care was elected, or to a
related condition, or that are equivalent to hospice care, except for services
provided by:

1 t he designated hospice;
2 another hospice under arrangements made by the
designated hospice; or
3 an attending physician who is not employed by or under . . .

contract with the hospice— program.

(c) Basic CHAMPUS coverage will be reinstated upon revocation of
t he hospice election.

(4) Awitten plan of care nust be established by a nenmber of the
basic interdisciplinary group assessing the patient’s needs. This group nust have
at |east one physician, one registered professional nurse, one social worker, and
one pastoral or other counselor.

(a) In establishing the initial plan of care the member of the
basic interdisciplinary group who assesses the patient’'s needs must meet or call at
least one other group member before writing the initial plan of care.

(b) At least one of the persons involved in developing the
initial plan must be a nurse or physician.

(c) The plan nust be established on the same day as the
assessment if the day of assessnment is to be a covered day of hospice care.

(d) The other two nenbers of the basic interdisciplinary group
-the attending physician and the nedical director or physician designee -- nust
review the initial plan of care and provide their input to the process of
establishing the plan of care within two cal endar days follow ng the day of

assessment. A nmeeting of group menbers is not required within this 2-day period.
| nput may be provided by tel ephone.
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(e) Hospice services must be consistent with the plan of care
for coverage to be extended.

(f) The plan must be reviewed and updated, at intervals
specified in the plan, by the attending physician, medical director or physician
designee and interdisciplinary group. These reviews must be documented in the
medical records.

(g) The hospice must designate a registered nurse to coordinate
the implementation of the plan of care for each patient.

(h) The plan nust include an assessnment of the individual’s
needs and identification of the services, including the management of disconfort and
symptomrelief. It nust state in detail the scope and frequency of services needed
to meet the patient’s and famly’'s needs.

(5) Conplete nedical records and all supporting documentation nust be
submtted to the CHAMPUS contractor within 30 days of the date of its request. If
records are not received wthin the designated tinme frame, authorization of the
hospi ce benefit will be denied and any prior paynents made w Il be recouped. A
denial issued for this reason is not an initial determ nation under Chapter 10, and
IS not appeal abl e.

g. Appeal rights under hospice benefit. A beneficiary or provider is
entitled to appeal rights for cases involving a denial of benefits in accordance
with the provisions of this Chapter and Chapter 10.

F.  BENEFI CI ARY OR SPONSOR LIABILITY

1. General. As stated in the introductory paragraph to this chapter, the
Basic Programis essentially a supplenental programto the Uniformed Services direct
medi cal care system To encourage use of the Uniformed Services direct nmedical care
system wherever its facilities are available and appropriate, the Basic Program
benefits are designed so that it is to the financial advantage of a CHAMPUS
beneficiary or sponsor to use the direct nedical care system Wen nedical care is
received fromcivilian sources, a CHAMPUS beneficiary is responsible for paynent of
certain deductible and cost-sharing anmounts in connection with otherw se covered
services and supplies. By statute, this joint financial responsibility between the
beneficiary or sponsor and CHAMPUS is nore favorable for dependents of active duty
menbers than for-other classes of beneficiaries.

2. Dependents of active duty menbers of the Unifornmed Services.
CHAMPUS beneficiary or sponsor liability set forth for dependents of active duty
menbers is as follows:

a. Annual fiscal year deductible for outpatient services and supplies.

(1) For care rendered all eligible beneficiaries prior to
April 1, 1991, or when the active duty sponsor’s pay grade is E-4 or bel ow,
regardl ess of the date of care:
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(a) Individual Deductible: Each beneficiary is liable for
the first fifty dollars ($50.00) of the CHAMPUS-determined al | owabl e amount on
clains for care provided in the sanme fiscal year.

(b) Famly Deductible: The total deductible anount for all
menbers of a famly with the sane sponsor during one fiscal year shall not exceed
one hundred dollars ($100.00).

(2) For care rendered on or after April 1, 1991, for all CHAMPUS
beneficiaries except dependents of active duty sponsors of pay grades E-4 or bel ow

(@) Individual Deductible: Each beneficiary is liable for
the first one hundred and fifty dollars ($150.00) of the CHAMPUS-determ ned
al | owabl e amount on clains for care provided in the sane fiscal vyear.

(b) Famly Deductible: The total deductible anmunt for all
menbers of a famly with the sane sponsor during one fiscal year shall not exceed
t hree hundred dollars ($300.00).

(3) cHAMPUS-Approved Ambul atory Surgical Centers or Birthing
Centers. No deductible shall be applied to allowable anmounts for services or itens
rendered to active duty or authorized NATO dependents.

(4) Al'l owabl e Amount does not exceed Deductible Amount. |f
fiscal year allowable amounts for two or nore beneficiary nmenbers of a famly total
| ess than $100.00 ($300.00 if 2a.(2)(b) above applies), but none of the beneficiary
menbers submt a claimfor over $50.00 ($150.00 if 2a.(2)(a) above applies),
neither the famly nor the individual deductible will have been met and no CHAMPUS
benefits are payable.

(5) For any famly the outpatient deductible amunts wll be
applied sequentially as the CHAMPUS cl aims are processed.

(6) If the fiscal year outpatient deductible under either
F.2.a. (1) or F.2.a. (2) above has been met by a beneficiary or a famly through the
subm ssion of a claimor clains to a CHAMPUS fiscal internmediary in another
geographic location fromthe location where a current claim is being submtted, the
beneficiary or sponsor nust obtain a deductible certificate fromthe CHAMPUS fi scal
internediary where the applicable beneficiary or famly fiscal year deductible was
net. Such deductible certificate nust be attached to the current claim being
submtted for benefits. Failure to obtain a deductible certificate under such
circunstances will result in a second beneficiary or famly fiscal year deductible
being applied. However, this second deductible nay be rei nbursed once appropriate
docunentation, as described in this subparagraph F.2.a. (6), is supplied to the
CHAMPUS fiscal internediary applying the second deductible (refer to section A of
Chapter 7 of this Regulation).

(7) Notwithstanding the dates specified in paragraphs F.2.a. (1)
and (2), in the case of the dependents of active duty nmenbers of rank E-5 or above
with Persian culf conflict service, the deductible shall be the anbunt specified in
paragraph (1) for care rendered prior te October 1, 1991, and the amount specific in
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paragraph (2) for care rendered after COctober 1, 1991. For purposes of the
precedi ng sentence, a nenber with Persian Qulf conflict service is a menber who is,
or was entitled to special pay for hostile fire/inmmnent danger authorized by 37
U.Ss.C. 310, for services in the Persian Gulf area in connection wth Qperation
Desert Shield or Operation Desert Storm

). Inpatient cost-sharing. EXxcept in the case of nental health
services (see paragraph F.2.b. (4) of this chapter), dependents of active duty
menbers of the Uniformed Services or their sponsors are responsible for the
payment of the first $25 of the allowable institutional costs incurred with each
covered inpatient admssion to a hospital or other authorized institutional
provider (refer to chapter 6), or the amobunt the beneficiary or sponsor would
have been charged had the inpatient care been provided “in a Uniformed Service
hospital, whichever is greater.

NOTE The Secretary of Defense (after consulting with the
Secretary of Health and Human Services and the Secre-
tary of Transportation) prescribes the fair charges
for inpatient hospital care provided through Uniforned
Services nmedical facilities. This determnation is
made each fiscal year.

(1) Inpatient cost-sharing payable with each separate inpatient
adm ssion. A separate cost-sharing anount (as described in this subsection F.2.)1is
payable for each inpatient admssion to a hospital or other authorized institution,
regardl ess of the purpose of the adm ssion (such as nmedical or surgical), regardless
of the number of times the beneficiary is admtted, and regardless of whether or not
the inpatient adm ssions are for the sane or related conditions; except that
successive inpatient admssions shall be deened one inpatient confinenent for the
pur pose of conputing the inpatient cost-share payable, provided not nore than 60
days have el apsed between the successive adm ssions. However, notwthstanding this
provision, all admssions related to a single maternity episode shall be considered
one confinenment, regardless of the nunber of days between adm ssions (refer to
section B. of this chapter).

(2) Multiple famly inpatient adm ssions. A separate
cost-sharing amount is payable for each inpatient adm ssion, regardl ess of whether
or not two or nore beneficiary nenbers of a famly are admtted at the sametime or
fromthe same cause (such as an accident). A separate beneficiary inpatient
cost-sharing amount nust be applied for each separate adm ssion on each beneficiary
menber of the famly.

(3) Newhorn patient in his or her own right. Wien a newborn
infant remains as an inpatient in-his or her own right (usually after the nmother is
di scharged), the newborn child becomes the beneficiary and patient and the extended
| npatient stay becones a separate inpatient admssion. |n such a situation, a new,
separate inpatient cost-sharing anount is applied. If a multiple birth is involved
(such as twins or triplets) and two or nore newborn infants become patients in their
own right, a separate inpatient cost-sharing amount nust be applied to the inpatient
stay for each newborn child who has renained as an inpatient in his or her own
right.
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(4) Inpatient cost-sharing for nmental health services. For
care provided on or after COctober 1, 1995, the inpatient cost-sharing for nental
health services is $20 per day for each day of the inpatient adm ssion. This $20
per day cost sharing anount applies to adm ssions to any hospital for nental
health services, any residential treatnent facility, any substance abuse
rehabilitation facility, and any partial hospitalization program providing nenta
health or substance use- disorder rehabilitation services.

c. Qutpatient cost-sharing. Dependents of active duty nembers of the
Uni f ormed Services or their sponsors are responsi ble for paynment of 20 percent of
t he CHAMPUS- det erm ned al |l owabl e cost or charge beyond the annual fiscal year
deducti bl e amount (as described in paragraph F.2.a. of this chapter) for otherw se
covered services or supplies provided on an outpatient basis by authorized
provi ders.

d. Anbul atory surgery. Notw thstanding the above provisions pertaining
to outpatient cost-sharing, dependents of active duty nenbers of the Uniforned
Services or their sponsors are-responsible for payment of $2'5 for surgical” care that
i s authorized and received while in an outpatient status and that has been
desi gnated in guidelines issued by the Director, OCHAMPUS, or a desi gnee.

e. Psychiatric partial hospitalization services. Institutional and
prof essional services provided under the psychiatric partial hospitalization program

authorized by paragraph B.10. of this chapter shall be cost-shared as inpatient
servi ces.

3. Retirees, dependents of retirees, dependents_of _deceased active duty
menbers, and dependents of deceased retirees. CHAMPUS beneficiary liability
set forth for retirees, dependents of retirees, dependents of deceased active
duty nembers, and dependents of deceased retirees is as follows:

a. Annual fiscal year deductible for outpatient Services ar_sup-
plies. The annual fiscal year deductible for otherw se covered outpatient
services or supplies provided retirees, dependents of retirees, dependents of
deceased active duty nmenbers, and dependents of deceased retirees, Is the same as
the annual fiscal year outpatient deductible applicable to dependents of active duty
menbers of rank E-5 or above (refer to paragraph F.2.a. (1) or (2) of this chapter).

b. Inpatient cost-sharing. Cost-sharing anmounts for inpatient
services shall be as foll ows:

(1) services subject to the CHAMPUS_DRG-based_payment system.
The cost-share shal| be the [esser of an ampunt calculated by nultiplying a per diem
amount for each day of the hospital stay except the day of discharge or 25 percent
of the hospital’s billed charges. The ‘per diem anount shall be calculated so that
total cost-sharing amounts for these beneficiaries is equivalent to 25 percent of
t he CHAMPUS-determ ned al |l owabl e costs for covered services or supplies provided on

an inpatient basis by authorized providers. The per diem anount shall be published
annual |y by CHAMPUS.
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(2) Services subject to the nental health per di em paynent
system  The cost-share is dependent upon whether the hospital is paid a
hospital -specific per diemor a regional per diem under the provisions of subsection
A. 2. of Chapter 14. Wth respect to care paid for on the basis of a
hospi tal -specific per diem the cost-share shall be 25% of the hospital-specific per
diem anount. For care, paid for on the. basis of a regional per diem the cost share
shall be the lower of a fixed daily amunt or 25% of the hospital’s billed charges.
The fixed daily amount shall be 25% of the per diem adjusted so that total
beneficiary cost-shares wll equal 25% of total paynents under the nental health per
di em paynment system This fixed daily anmount shall be updated annually and
published in the Federal Register along with the per diens published pursuant to
subparagraph A.2.d. (2) of Chapter 14,

(3) Qther services. For services exenpt fromthe CHAMPUS
DRG-based paynent system and the CHAMPUS nental health per diem paynent system and
services provided by institutions other than hospitals, the cost-share shall be 25%
of the CHAMPUS- det erm ned al | owabl e char ges.

C. Qut patient cost-sharing.

(1) Forservices ot her than anbul atory surgery services.
Retirees, dependents of retirees, dependents of deceased active duty nembers, and
dependents of deceased retirees are responsible for paynent of 25 percent of the
CHAMPUS- det ermi ned al | owabl e costs or charges beyond the annual fiscal year
deducti bl e anobunt (as described in paragraph F.2.a. of this chapter) for otherw se

covered services or supplies provided on an outpatient basis by authorized
provi ders.

(2) For services subject to the anbul atory surgery paynent
met hod. For services subject to the anmbul atory surgery paynment nmethod set forth in
Chapter 14 D., of this regulation, the cost share shall be the |esser of: 25 percent
of the payment anount provided pursuant to Chapter 14.D.; or 25 percent of the
center’s billed charges.

d. Psychiatric partial hospitalization services. Institutional and
prof essional services provided under the psychiatric partial hospitalization program
authorized by paragraph B.10. of this chapter shall be cost-shared as inpatient
servi ces.

4, Forner spouses. CHAMPUS beneficiary liability set forth for fornmer spouses
eligible under the provisions of paragraph B.2.b. of Chapter 3 is as foll ows:

a. Annual fiscal year deductible for outpatient services or supplies. An
eligible former spouse is responsible for the payment of the first $150 of the
CHAMPUS-determined reasonabl e costs or charges for otherw se covered outpatient
services or supplies provided in any one fiscal year. (Except for services re-
ceived prior to April 1, 1991, the deductible anount is $50.00). The forner spouse
cannot contribute to, nor benefit from any famly deductible of the nenber or

former nenber to whomthe fornmer spouse was married or of any CHAMPUS-eligible
chi | dren.
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b. Inpatient cost-sharing. Eligible former spouses are responsible for
t he paynment of cost-sharing anmounts the sane as those required for retirees,
dependents of retirees, dependents of deceased active duty nenbers, and dependents
of deceased retirees.

C. Qutpatient cost-sharing, Eligible former spouses are responsible for
payment of 25 percent of the CHAMPUS-determ ned reasonable costs or charges beyond
the annual fiscal year deductible amount for otherw se covered services or supplies
provi ded on an outpatient basis by authorized providers.

b. Cost-Sharing under the MIlitary-Cvilian Health Services Partnership
Program  Cost-sharing is dependent upon the type of partnership program entered
into, whether external or internal. (See section P. of Chapter 1, for general
requi renents of the Mlitary-Gvilian Health Services Partnership Program)

a. External Partnership Agreenent. Authorized costs associated with the
use of the civilian facility will be financed through CHAMPUS under the nor nal
cost-sharing and rei nbursenent procedures applicable under CHAMPUS.

b. Internal Partnership Agreenent. Beneficiary cost-share under interna
agreenments will be the same as charges prescribed for care in
mlitary treatnent facilities.

6. Anmount s over CHAMPUS-determined al |l owabl e costs or charqges. It is the

responsibility of the CHAMPUS fiscal internediary to determ ne allowable costs for -

services and supplies provided by hospitals and other institutions and allowable
charges for services and supplies provided by physicians, other individual

prof essional providers, and other providers. Such CHAMPUS- determ ned allowabl e
costs or charges are nade in accordance with the provisions of Chapter 14. All
CHAMPUS benefits, including calculation of the CHAMPUS or beneficiary cost-sharing
amounts, are based on such CHAMPUS-determ ned al | owabl e costs or charges. The
effect on the beneficiary when the billed cost or charge is over the
CHAMPUS- det ermi ned al | owabl e anmount is dependent upon whether or not the applicable
claimwas submtted on a participating basis on behalf of the beneficiary or
submtted directly by the beneficiary on a nonparticipating basis and on whether the
claimis for inpatient hospital services subject to the CHAMPUS DRG-based paynent
system  This provision applies to all classes of CHAMPUS beneficiaries.

NOTE :  WWen the provider ‘forgives” or ‘waives” any beneficiary liability, such as
amounts applicable to the annual fiscal year deductible for outpatient
services or supplies, or the inpatient or outpatient cost-sharing as
previously set forth in this section, the CHAMPUS-determ ned all owabl e
charge or cost allowance (whether payable to the CHAMPUS beneficiary or
sponsor, or to a participating provider) shall be reduced by the sane
anount .

a. Participating providers. There are several circunstances under which
institutional and individual providers nay be Participating Providers, either on a
mandatory basis or a voluntary basis. See Chapter 6, A.8. A Participating
Provi der, whether participating for all claims or on a claimby-claimbasis, mnust.
accept the CHAMPUS-determ ned allowable anmount as paynent in full for the medical

4-70




March 22, 1995
DoD 6010.8-R

services or supplies provided, and nust accept the amount paid by CHAMPUS or the
{ CHAMPUS paynent conbined with the cost-sharing and deductible amunts paid by or on
" " behalf of the beneficiary as paynent in full for the covered nedical services or
supplies. Therefore, when costs or charges are submtted on a participating basis,
the patient is not obligated to pay any anounts disallowed as being over the
CHAMPUS- det ermi ned al | owabl e cost or charge for authorized services or supplies.

b. Nonparti ci pati ng providers. Nonparticipating providers are those
provi ders who do not agree on the CHAMPUS claimformto participate and thereby do
not agree to accept the CHAMPUS-determ ned al |l owabl e costs or charges as the full
charge. For otherw se covered services and supplies provided by such
nonparticipating CHAMPUS provi ders, paynent is made directly to the beneficiary or
sponsor and the beneficiary is |liable under applicable law for any amounts over the
CHAMPUS- det erm ned al | owabl e costs or charges. CHAMPUS shall have no responsibility
for any anmpunts over allowable costs or charges as determined by CHAMPUS.

1. [ Reser ved]

8. Cost-sharing for services provided under special discount arrangenents.

a. Ceneral rule. Wth respect to services determned by the Director,
OCHAMPUS (or designee) to be covered by Chapter 14, section |., the Drector,
OCHAMPUS (or designee) has authority to establish, as an exception to the
cost-sharing anmount normally required pursuant to this chapter, a different
cost-share anount that appropriately reflects the application of the statutory
cost-share to the discount arrangenent.

b. Specific applications. The followi ng are exanples of applications of
the general rule; they are not all inclusive.

(1) In the case of services provided by individual health care
prof essionals and other noninstitutional providers, the cost-share shall be the

usual percentage of the CHAMPUS al | owabl e charge determ ned under Chapter 14,
section |.

(2) In the case of services provided by institutional providers
nornmal Iy paid on the basis of a pre-set anount (such as DRG-based anount under
Chapter 14, section Al. or per-diemanount under Chapter 14, section A.2.),if the
discount rate is lower than the pre-set rate, the cost-share anount that would apply
for a beneficiary other than an active duty dependent pursuant to the normal pre-set
rate woul d be reduced hy the sane percentage by which the pre-set rate was reduced
in setting the discount rate.

9. Wi ver of deductible anmounts or cost-sharing not allowed.

a. General rule. Because deductible amunts and cost sharing are
statutorily mandated, except when specifically authorized by |aw (as determ ned by

the Director, OCHAMPUS), a provider may not waive or forgive beneficiary liability
for annual deductible anounts or inpatient or outpatient cost-sharing, as set forth
in this chapter.
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b. Exception for bad debts. This general rule is not violated in cases
in which a provider has made all reasonable attenpts to effect collection, wthout
success, and determnes in accordance with generally accepted fiscal managenent

standards that the beneficiary liability in a particular case is an uncollectible
bad debt.

C. Remedi es for nonconpliance. Potential renedies for nonconpliance with
this requirenent include:

(1) A claim for services regarding which the provider has waived
the beneficiary’s liability may be disallowed in full, or, alternatively, the amount
payable for such a claim nmay be reduced by the amount of the beneficiary liability
waived.

(2) Repeated nonconpliance with this requirement is a basis for
exclusion of a provider.

G EXCLUSI ONS AND LI M TATI ONS

In addition to any definitions, requirenents, conditions, or limtations
enunerated and described in other chapters of this Regulation, the follow ng
specifically are excluded fromthe Basic Program

1 Not nedically or psychol ogically necessary. Services and supplies
that are not medically or psychol ogically necessary for the diagnosis or
treatment of a covered illness (including nental disorder) or injury, for

the diagnosis and treatnent of pregnancy, or for well-baby care except as provided
in the follow ng paragraph.

2. Unnecessary diagnostic tests. X-ray, |aboratory, and pathol ogi cal
services and nmachine diagnostic tests not related to a specific illness or
injury or a definitive set of synptons except for cancer screening manmography and
cancer screening papanicolaou (PAP) snears provided under the terns and conditions
contained in the guidelines adopted by the D rector, OCHAMPUS.

3. Institutional level of care. Services and supplies related to in-
patient stays in hospitals or other authorized institutions above the appro-
priate level required to provide necessary nedical care.

4, Diagnostic adm ssion. Services and supplies related to an inpatient
adm ssion primarily to perform diagnostic tests, exam nations, and procedures
that could have been and are performed routinely on an outpatient basis.

NOTE If it is determned that the diagnostic x-ray, |aboratory,
and pat hol ogi cal services and machine tests perforned
during such adm ssion were nedically necessary and woul d
have been covered if performed on an outpatient basi s,
CHAMPUS benefits may be extended for such diagnostic pro-
cedures only, but cost-sharing will be conputed as if
perfornmed on an outpatient basis.
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5. Unnecessary postpartum inpatient stay, mother or newborn. Post part um
| npatient stay of a nother for purposes of staying with the newborn infant (usually
primarily for the purpose of breast feeding the infant) when the infant (but not the
mot her) requires the extended stay; or continued inpatient stay of a newborn infant
primarily for purposes of remaining with the nother when the nother (but not the
newborn infant) requires extended postpartuminpatient stay.

6. Therapeutic absences. Therapeutic absences froman inpatient facility,
except when such absences” are specifically included in a treatment plan approved by
the Director, OCHAMPUS, or a designee. For cost-sharing provisions refer to Chapter
14, paragraph F. 3.

1. Custodial care. Custodial care regardl ess of where rendered, except as

ot herw se specifically provided in paragraphs E.12.b., E.12.c. and E.12.d. of this
chapter.

8. Domiciliary care. Inpatient stays primarily for domciliary care purposes.

9. Rest or rest cures. Inpatient stays primarily for rest or rest cures.

10.  Ampounts_above allowabl e costs or charges. Costs of services and supplies

to the extent amounts billed are over the CHAMPUS determ ned all owabl e cost or
charge, as provided for in Chapter 14.

11. No legal obligation to pay, no charge would be made. Services or supplies
for which the beneficiary or sponsor has no |egal obligation to pay; or for which no
charge would be made if the beneficiary or sponsor was not eligible under CHAMPUS;
or whenever CHAMPUS is a secondary payer for clains subject to the CHAMPUS DRG-based
payment system anounts, when conbined with the primary paynment, which would be in
excess of charges (or the anount the provider is obligated to accept as paynent in
full, if it is less than the charges).

12. Furni shed wi thout charge. Services or supplies furnished w thout charge.

13.  Furnished by local, state, or Federal Government. Services and supplies
paid for, or eligible for paynment, directly or indirectly by a local, state, or
Federal Government, except as provided under CHAMPUS, or by government hospitals
serving the general public, or nedical care provided by a Uniformed Service nedical
care facility, or benefits provided under title XIX of the Social Security Act
(Medicaid) (reference (h)) (refer to Chapter 8 of this Regulation).

14, Study , grant, or research programs. Services and supplies provided as a
part of or under a scientific or nedical study, grant, or research program

15, Not in accordance wth accepted standards, experinental or
investigational. Services and supplies not provided in accordance with accepted
prof essional nedical standards; or related to essentially experinental or
| nvestigational procedures or treatnent reginens.
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16. Inmmediate famly, household. Services or supplies provided or prescribed
by a nenber of the beneficiary's imrediate famly, or a person living in the
beneficiary’s or sponsor’s househol d.

17.  Double coverage. Services and supplies that are (or are eligible to be)
payabl e under another nedical insurance or program either private or governnental,

such as coverage through enpl oynment or 'Medicare (refer to Chapter 8 of this
Regul at i on).

18. Nonavailability Statenent required. Services and supplies provided under
circunstances or in geographic locations requiring a Nonavailability Statement (DD
Form 1251), when such a statenent was not obtained.

19. Preauthorizat.ion required. Services or supplies which require
preauthorization if preauthorization was not obtained. Services and supplies which
were not provided according to the terms of the preauthorization. The Director,
OCHAMPUS, or a designee, nay grant an exception to the requirenent for

preauthorization if the services otherw se woul d be payable except for the failure
to obtain preauthorization.

20.  Psychoanalysis, or psychotherapy, part of. education. Psychoanalysis or
psychot herapy provided to a beneficiary or any nmenber of the imediate famly that
is credited towards earning a degree or furtherance of the education or training of
a beneficiary or sponsor, regardless of diagnosis or synptons that nay be present.

21. Runaways. Inpatient stays primarily to control or detain a runaway child,
whet her or not adm ssion is to an authorized institution.

22. Services or supplies ordered by a court or other governnent agency.
Services or supplies, including inpatient stays, directed or agreed to by a court or
ot her governmental agency. However, those services and supplies (including
i npatient stays) that otherwise are nedically or psychologically necessary for the
di agnosis or treatment of a covered condition and that otherw se nmeet all CHAMPUS
requi rements for coverage are not excluded.

23.  Work-related (occupational) disease or injury. Services and supplies
required as a result of occupational disease or injury for which any benefits are
payabl e under a worker’s conpensation or simlar |law, whether or not such benefits

have been applied for or paid; except if benefits provided under such |aws are
exhaust ed.

24.  Cosnetic, recanstranting or plastic surgery. Services and supplies in
connection wWith cosnetic, reconstructive, or plastic surgery except as specifically
provided in subsection E. 8. of this chapter.

25. Surgery, psychological reasons. Surgery performed primarily for
psychological reasons (such as psychogenic).

26. Electrolysis.

27.  Dental care. Dental care or oral surgery, except as specifically provided
i n subsection E 10 of this chapter.
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28. (besity, weight reduction. Services and supplies related to obesity or
wei ght reduction whether surgical or nonsurgical; wring of the jaw or any procedure
of simlar purpose, regardless of the circunstances under which performed; except
that benefits may be provided for the gastric bypass, gastric stapling, or

gastroplasty procedures in connection wth norbid obesity as provided in subsection
E.15. of this chapter.

29.  Transsexual i sm 'or such other c-onditions as gender dysphoria. Services and
supplies related to transsexualismor such other conditions as gender dysphoria
(including, but not limted, to intersex surgery, psychotherapy, and prescription
drugs), except as specifically provided in subsection E. 7. of this chapter.

30. Therapy or counseling for sexual dysfunctions or sexual inadequacies.
Sex therapy, sexual advice, sexual counseling, sex behavior nodification,
psychot herapy for nental disorders involving sex deviations (e.g., transvestic
fetishism, or other simlar services, and any supplies provided in connection wth
t herapy for sexual dysfunctions or inadequaci es.

31. Corns, calluses, and toenails. Renoval of corns or calluses or trimmng of
toenails and other routine podiatry services, except those required as a result of a

di agnosed system c nedical disease affecting the [ower linbs, such as severe
di abet es.

32. Dysl exi a.

33. Surgical sterilization, reversal. Surgery to reverse surgical
sterilization procedures.

34. Noncoital reproductive procedures i ncluding artificial inseni nation,
in-vitro fertilization, ganete intrafallopian transfer and all other such
reproductive technol ogi es. Services and supplies related to artificial insemnation
(i ncluding senen donors and senen banks), in-vitro fertilization, ganete
intrafallopian transfer and all other noncoital reproductive technol ogies.

35. Nonprescription contraceptives.

36. Tests to determ ne paternity or sex of a child. D agnostic tests to
establish paternity of a child; or tests to determne sex of an unborn child.

37. Preventive care. Preventive care, such as routine, annual, or enploynent

request ed physical exami nations; routine screening procedures; inmmunizations; except
that the follow ng are not excluded:

a. Wel | - baby care, including newborn exam nation, Phenyl ketonuria (PKU)
testing and newborn circuntision.

b. Rabi es shots.

C. Tetanus shot follow ng an accidental injury.
d. Rh i mune gl obul in.
€. Cenetic tests as specified in paragraph E.3.b. of this chapter.

4-75




March 22, 1995

DoD 6010 8-R
f. Immunizations and physical examinations provided when required in the
case of dependents of active duty military personnel who are traveling outside the
United States as a result of an active member’s duty assignment and such travel is

being perforned under orders issued by a Unifornmed Service.

g. Screening mammography for asymptomatic wonen 35 years of age and ol der
when provided under the ternms and conditions contained in the guidelines adopted by
the Director OCHAMPUS.

h. Cancer screening papanicolaou (PAP) snear for wonmen who are or have
been sexually active, and wonen 18 years of age and ol der under the terns and
conditions contained in the guidelines adopted by the D rector, OCHAMPUS.

38. Chiropractors and naturopaths. Services of chiropractors and naturopaths
whet her or not such services would be eligible for benefits if rendered by an
aut hori zed provider.

39. Counseling. Counseling services that are not nedically necessary in the
treatment of a diagnosed nedical condition; for exanple, educational counseling,
vocational counseling, nutritional counseling, counseling for socioeconomnic
pur poses, diabetic self-education prograns, stress managenment, life style
nmodi fication, etc. Services provided by a certified marriage and famly therapist,
pastoral or mental health counselor in the treatnment of a nental disorder are
covered only as specifically provided in Chapter 6. Services provided by al coholism
rehabilitation counselors and certified addiction counselors are covered only when
rendered in a CHAMPUS- aut horized treatnent setting and only when the cost of those ‘-"
services is included in the facility's CHAMPUS-determ ned al | owabl e cost-rate.

40.  Acupuncture. Acupuncture, whether used as a therapeutic agent or as an
anest hetic.

41.  Hair transplants, wgs, or hairpieces

NOTE I n accordance with Section 744 of the DoD Appropriation Act
for 1981 (reference (o)), CHAMPUS coverage for wigs or hair-
pieces is permtted effective Decenber 15, 1980, under the
conditions |isted below. Continued availability of benefits
wi || depend on the |anguage of the annual DoD Appropriation
Acts.

a. Benefits provided. Benefits may be extended, in accordance with the
CHAMPUS- det ermi ned al | owabl e charge, for one wi g or hairpiece per beneficiary
(lifetime maxi mun) when the attending physician certifies that al opecia has resulted
fromtreatment of a malignant disease and the beneficiary certifies that a wig or
hai rpi ece has not been obtained previously through the U S. Governnment (including
the Veterans Adm nistration).

4-76




March 22, 1995
DoD 6010. 8-R

b. Exclusions. The wig or hairpiece benefit does not include coverage
for the follow ng:

(1) Alopecia resulting from conditions other than treatment of
malignant disease.

(2) Maintenance, wig or hairpiece supplies, or replacenent of.the wi g
or hairpiece.

(3) Hair transplants or any other surgical procedure involving the
attachment of hair or a wg or hairpiece to the scalp.

(4) Any diagnostic or therapeutic nethod or supply intended to
encourage hair regrow h.

42.  Education or training. Self-help, academ c education or vocational
training services and supplies, unless the provisions of Chapter 4, paragraph
B.l.e., relating to general or special education, apply.

43. Exercisel/ Rel axation/ Confort Deviceso. Exercise equipnent, spas, whirlpools,
hot tubs, sw mmng pools, health club nenbership or other such charges or itens.

44,  Exercise. Ceneral exercise prograns, even if recommended by a physician
and regardl ess of whether or not rendered by an authorized provider. In addition,
passive exercises and range of notion exercises also are excluded, except when
prescribed by a physician and rendered by a physical therapist concurrent to, and as
an integral part of, a conprehensive program of physical therapy.

45, Audiologist, speech therapist. Services of an audiologist or speech
therapist, except when prescribed by a physician and rendered as a part of treatment

addressed to the physical defect itself and not to any educational or occupational
deficit.

46. Vision care. Eye exercises or visual training (orthoptics).

47. Eye and hearing examinations. Eye and hearing examinations except as
specifically provided in paragraph C.2.p. of this chapter or except when rendered in
connection with medical or surgical treatment of a covered illness or injury.

Vision and hearing screening in connection with well-baby care is not excluded.

48. Prosthetic devices. Prostheses, except artificial |inbs and eyes, or if an
itemis inserted surgically in the body as an integral part of a surgical
procedure. All dental prostheses are excluded, except for those specifically
required in connection wth otherw se covered orthodontia directly related to the
surgical correction of a cleft palate anonaly.

49.  Orthopedic shoes. Othopedic shoes, arch supports, shoe inserts, and other
supportive devices for the feet, including special-ordered, customnade built-up
shues, or regular shoes later built up.

4-77




March 22, 1995
DoD 6010. 8-R

50. Eyegl asses. Eyegl asses, spectacles, contact |enses, or other optical
devices, except as specifically provided under subsection E. 6. of this chapter.

51. Hearing aids. Hearing aids or other auditory sensory enhancing devi ces.

52. Tel ephonic services. Services or advice rendered by tel ephone or other
t el ephoni ¢ device, including renote nonitoring, except for transtelephonic
monitoring of cardi ac pacemakers.

53.  Air conditioners, humdifiers, dehumdifiers, and purifiers.

54.  El evators or chair lifts.

5. Alterations. Alterations to living spaces or permanent features attached
thereto, even when necessary to accommodate installation of covered durable nedical
equi pment or to facilitate entrance or exit.

56. Clothing. |Itens of clothing or shoes, even if required by virtue of an

al lergy (such as cotton fabric as against synthetic fabric and vegetabl e dyed
shoes) .

57. Eood, food substitutes. Food, food substitutes, vitam ns, or other
nutritional supplements, including those related to prenatal care.

58. Enuresis. Enuretic devices; enuretic conditioning prograns.

59.  RESERVED.

60. Autopsy and postnortem

61. Canping. Al canping even though organized for a specific therapeutic
pur pose (such as diabetic canp or a canp for enotionally disturbed children), and
even though offered as a part of an otherw se covered treatnment plan or offered
t hrough a CHAMPUS- approved facility.

62. Housekeeper, conpanion. Housekeeping, honenmaker, or attendant services;
sitter Or compani on.

6 RBoncovered condition, unauthorized provider. Al services and supplies
(including inpatient institutional costs) related to a noncovered condition or
treatnment, or provided by an unauthorized provider.

64. Confort or convenience. Personal, confort, or convenience items such as
beauty and barber services, radio, television, and telephone.

65. “stop smoking” programs. Services and supplies related to “stop snoking”
regi mens.
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66. Megavitamin psychiatric therapy, orthomolecular psychiatric therapy.

67. Transportation. Al transportation except by anbul ance, as specifically
provi ded under section D. of this chapter, and except as authorized in subsection
E.5. of this chapter.

68. Trave 1. Al travel even though prescribed by a physician and even if its
purpose is to obtain nmedical care, except as specified in subsection A 6.0f this
chapter in connection with a CHAMPUS-required physical exam nation.

69. Institutions. Services and supplies provided by other than a hospital,
unl ess the institution has been approved specifically by OCHAMPUS. Nursing homes,
intermediate care facilities, halfway houses, hones for the aged, or institutions of
simlar purpose are excluded from consideration as approved facilities under the
Basi ¢ Program

NOTE : In order to be approved under CHAMPUS, an institution
must, in addition to neeting CHAMPUS standards, provide
a level of care for which CHAMPUS benefits are payable.

70.  _Suppl enental diagnostic services. Diagnostic services including clinica
laboratory examinations, X-ray exam nations, pathological exam nations, and nachine
tests that produce hard-copy results perfornmed by civilian providers at the request
of the attending Uniformed Service nedical departnent physician (active duty or
civil service).

71.  Suppl emental consultations. Consultations provided by civilian providers

at the request of the attending Uniformed Services nedical department physician
(active duty or civil service).

/2. |Inpatient nental health services. Effective for care received on or after
Cctober 1, 1991, services in excess of 30 days in any fiscal year (or in an
adm ssion), in the case of a patient nineteen years of age or older, 45 days in any
fiscal year (or in an adm ssion) in the case of a patient under 19 years of age, or
150 days in any fiscal year (or in an admssion) in the case of inpatient nental
health services provided as residential treatnment care, unless coverage for such
services is granted by a waiver by the Director, OCHAMPUS, or a designee. In cases
involving the day limtations, waivers shall be handled in accordance wth
paragraphs B.8. or B.9. of this chapter. For services prior to Cctober 1, 1991
services in excess of 60 days in any cal endar year unless additional coverage is
granted by the Director, OCHAMPUS, or a designee.

73.  Econonmic interest in connection with nental_ health adnmissions. Inpatient
mental health services (including both acute care and RTC services) are excluded for
care received when a patient is referred to a provider of such services by a
physician (or other health care professional with authority to admt) who has an
econom c interest in the facility to which the patient is referred, unl ess a waiver
is granted. Requests for waiver shall be considered under the same procedure and
based on the sane criteria as used for obtaining preadm ssion authorization (or
continued stay authorization for
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energency adm ssions), with the only additional requirement being that the economc -
interest be disclosed as part of the request. The same reconsideration and appeal s
procedures that apply to day Ilimt waivers shall also apply to decisions regarding
requested waivers of the economc interest exclusion. However, a provider nmay
appeal a reconsidered determnation that. an econom c relationship constitutes an
econom c interest within the scope of the exclusion to the same extent that a

provi der may appeal determ nations under paragraph 1.3., Chapter 15. This exclusion
does not apply to services under the Program for the Handi capped (Chapter 5 of this
Regul ation) or provided as partial hospital care. If a situation arises where a
decision is made to exclude CHAMPUS payment solely on the basis of the provider’s
economc interest, the normal CHAMPUS appeals process will be avail able.

74. Not specifically listed. Services and supplies not specifically listed as
a benefit in this Regulation. This. exclusion is not intended to preclude extending
benefits for those services or supplies specifically determned to be covered w thin
the intent of this Regulation by the Director, OCHAMPUS, or a designee, even though
not otherw se |isted.

NOTE The fact that a physician may prescribe, order, recommend, or approve
a service or supply does not, of itself, make it medically necessary
or make the charge an allowable expense, even though it is not listed
specifically as an exclusion.

H Payment and liability for certain potentially excludable services under the Peer
Revi ew Organi zati on program.

1. Applicability. This section provides special rules that apply only to
services retrospectively determ ned under the Peer Review Organization (PRO program
(operated pursuant to Chapter 15) to be potentially excludable (in whole or in part)
from the Basic Program under section G of this chapter. Services nay be excluded
by reason of being not medically necessary (subsection G.l.) at an inappropriate
level (subsection G.3.) custodial care (subsection G.7.) or other reason relative to
reasonableness, necessity or appropriateness (which services shall throughout the
remainder of this section, be referred to as “not medically necessary”). (Also
throughout the remainder of the section, “services” includes items and “provider”
includes supplier.) This section does not apply to coverage determinations made by
OCHAMPUS or the fiscal internediaries which are not based on nmedi cal necessity
determ nations made under the PRO program

2. Payment for certain potentially excludable expenses. Services determ ned
under the PRO programto be potentially excludable by reason of the exclusions in
section G of this chapter for not nedically necessary services will not be
determned to be excludable if neither the beneficiary to whomthe services were
provided nor the provider (institutional or individual) who furnished the services
knew, or could reasonably have been expected to know, that the services were subject
to those exclusions. Paynent may be made for such services as if the exclusions did

not apply.

3. Liability for certain excludable services. [In any case in which itens or
services are determ ned excludable by the PRO program by reason of being not
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. medically necessary and payment may not be made under subsection H.2., above because
the requirements of subsection H.2. are not met, the beneficiary may not be held
liable (and shall be entitled to a full refund from the provider of the amount
excluded and any cost-share amount already paid) if:

a. The beneficiary did not know and could not reasonably have been
expected to know that theservices were excludable byreason of being not nedically
necessary; and

b. The provi der knew or coul d reasonably have been expected to know t hat
the items or services were excludable by reason of being not nedically necessary.

4, Criteria for determ ni ng that beneficiary knew or could reasonably have
been expected to have known that services were excludable. A beneficiary who
receives services excludable by reason of being not medically necessary will be
found to have known that the services were excludable if the beneficiary has been
given written notice that the services were excludable or that similar or comparable
services provided on a previous occasion were excludable and that notice was given
by the 0CHAMPUS, CHAMPUS PRO or fiscal intermediary, a group or committee
responsible for utilization review for the provider, or the provider who provided
the services.

b. Criteria for determning that provider knew or coul d reasonably have been
expected t 0 have known that services were excludable. An institutional or
individual provider will be found to have known or been reasonably expected to have
known that services were excludable under this section under any one of the
follow ng circunstances:

a. The PRO or fiscal intermediary had informed the provider that the
services provided were excludable or that similar or reasonably comparable services
were excludabl e.

b. The utilization review group or committee for an institutional

provider or the beneficiary's attending physician had informed the provider that the
services provided were excludable.

C. The provider had informed the beneficiary that the services were
excludable.

d. The provider had received witten materials, including notices, nanual
| ssuances, bulletins, guides, directives, or other materials, providing notification
of PRO screening criteria specific to the condition of the beneficiary. Attending
physi ci ans who are nmenbers of the nedical staff of an institutional provider will be
found to have also received witten materials provided to the institutional
provi der.

e. The services that are at issue are the subject. of what are generally
considered acceptable standards of practice by the local medical community.

f. Preadmission authorization was available but not requested, or
concurrent review requirements were not followed.
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